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in 1940 Brennan reported that “ as a result of haemorrhage 
individual red corpuscles increase very appreciably in size, 
often by 30 to 50%.” From his observations, which con- 
sisted in making red cell counts and in haematocrit deter- 
minations, he concluded that ‘following haemorrhage 
many patients’ red cells become side-tracked—probably in 
the muscle capillaries; often more than 20%.” Brennan 
also claimed that transfusion of 500 to 1,000 c.cm. of 
plasma mobilized these cells once more, so that the red cell 
count actually rose after transfusion. Such fundamental 
changes in the distribution of the circulating cells have an 
important bearing on the reliability of observations such as 
red cell count, haemoglobin, and haematocrit in the recog- 
nition of “ shock,” the response to treatment, and blood- 
volume determinations. 

Each of us, independently, has made careful investigation 
into Brennan’s claims, and has concluded that, though under 
certain conditions there may be minor degrees of swelling 
of red cells following upon haemorrhage, the order of the 
change is so much smaller than that stated by Brennan that 
it cannot have the physiological significance deduced from 
his results. There is no evidence to support the claim for 
the immobilization of cells following upon haemorrhage, 
nor for their mobilization after plasma transfusion. All 
published results concerning plasma transfusion (Kekwick 
et al., 1941; Grant and Reeve, 1941) are opposed to the 
claim. 

Sources of Error 


Of the four haematological procedures available for this 
work, direct measurement of cells and the haemoglobin 
estimation can be considered the most accurate. As to the 
haemoglobin, it has been shown that in a normal person 
there is no significant difference between venous and 
capillary blood (Price-Jones ef al., 1935), but under con- 
ditions in which a large quantity of blood is withdrawn 
from the circulation this normal finding might not hold. 
This point has been checked by simultaneous estimations 
on blood taken from the ear and the median basilic vein, 
after bleeding, and no significant difference found. The 
haemoglobin estimation provides a useful check on the 
mean corpuscular -volume figure and any deductions made 
therefrom, because the mean corpuscular haemoglobin con- 
centration can be calculated and, assuming there is no 
change in red cell population, should change inversely to 
the mean corpuscular volume. The red cell count is 
admitted to have no more accuracy than +5%, and because 
an alteration of as little as 2% in the red cell count can 
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influence the mean corpuscular volume figure by as much 
as 3%, it will be obvious that this figure does not provide 
reliable evidence of change in red cell size unless it is 
grossly altered. Alterations in red cell count of less than 
200,000 per c.mm. are of no significance unless they are 
sustained. As to the haematocrit reading, the variability 
with ten estimations of the same sample of blood has been 
found to be +0.7% (Price-Jones et al., 1935). But there is 
much more fluctuation in successive samples from the same 
person. In Table I is shown an example of this in which 
the pre-bleed fluctuation in mean corpuscular volume 
amounts to 2%. From the whole series it has been calcu- 
lated that the influence of the bleed on the mean corpuscular 
volume cannot be regarded as statistically significant unless 
the increase in size exceeds 6.4% —that is, three times the 
standard error of the pre-bleed figures. Absolute accuracy 
with the haematocrit is not possible unless the centrifuge 
is efficient so that packing is complete, unless the anti- 
coagulant is isotonic, and unless the procedure is carried 
out without delay. We have considered especially the 
question of the anticoagulant itself, and particularly the 
influence of delay before spinning the tube. In our hands 
potassium oxalate, Wintrobe’s ammonium oxalate, potas- 
sium oxalate mixture (Wintrobe and Landsberg, 1935), the 
binoxalate used by Brennan, and heparin have all given 
consistent results. But with binoxalate delay is fatal. 
Changes occur rapidly within the first two hours and 
progress slowly to completion in twenty-four to forty-eight 
hours. For instance, a sample spun immediately had a 
mean corpuscular volume of 82 c.u, after two hours 
88 c.u, and after twenty-four hours 92 c.». 


Scope of Investigation 


The state of the circulation with regard to the cell number, 
haemoglobin, red cell volume, red cell diameter, and reticulo- 
cytes has been investigated after an acute single haemorrhage 
(animals and man), sustained haemorrhage due .to surgical 
Operation (man), and repeated small haemorrhages (animals). 
The results enable conclusions to be made concerning changes 
in red cell size, changes in red cell population, and the recording 
of some facts concerning the speed and efficiency of normal 
haemodilution. 


Acute Single Haemorrhage 


Observations have been made on 13 human subjects after the 
loss of 440 to 880 c.cm. of blood, on one rabbit bled 20% of its 
blood volume, and on two cats bled 50% and 70% of their 
blood volume and afterwards transfused with plasma. Details 
of two typical human cases are shown in Fig. 1 and Table I, 
and those of a plasma-transfused cat in Fig. 2. 
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TABLE I.—(Human, Bled 540 c.cm.) 








Red Cells | Haemoglobin % ee ee | M.C.V 

Time (Millions) (Haldane) Haematocrit | (c.4) 

10 a.m. 4-63 84 42-0 90-7 

11.10 a.m. 469 | 84 42-5 90-6 

12.10 p.m. 4-62 82 42:5 91-9 

1.10 p.m. a 4-70 84 43-0 91-4 
immediately after 

bleeding 4-66 78 42-0 | 90-0 

; hour after 4-70 80 42-0 89-9 

a ey ee 4:20 | 76 42-0 100.0 

14 hours after 4-18 76 40-0 95:5 

2 . 4-24 76 38-5 90-7 

4 on é ee 4-14 74 38-5 93-4 

5 - a =e 4-30 } 74 40-0 } 93-0 


An analysis of the 13 human cases shows that the haemo- 
dilution following upon haemorrhage is associated with small 
increases in red cell size in 10. The amount of increase is such 
that i& a single experiment it would be regarded as of no 
significance. The maximum amount of swelling observed in 
any of this series was 13% in volume-and 6% in diameter, the 
average being 8°, and 4.5% respectively. Small though these 
changes are—small enough to be only just outside the statis- 
tically significant range and probably of no physiological impor- 
tance—they are present so consistently that they cannot be 
entirely dismissed. THe maximum increase occurs soon after 
bleeding—in some cases almost immediately, in others within 
half an hour to two hours. 

The results are far below Brennan’s claim of 30°% to 50% 
increase. Careful analysis of six other red cell distribution 
curves, similar to Fig. 1, as well as of the reticulocyte counts, 
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Fic. 1.—Human. Haemodilution appreciable in 2 hours and 
complete in 5 (Hb 128 to 116, reds 5.7 to 4.9 mils., haematocrits 
48.5 to 45.0). No evidence of change in red cell population, and 
red cell distribution curves are identical. There is a suggestion 
of slight swelling at the 2nd and Sth hours; for, though the mean 
diameter is only slightly increased, the observed haematocrits are 
oe the calculated levels (48 instead of 47, and 45 instead 
of 43.9). 


shows no evidence that the red cell population is altered by the 
mobilization of new cells during the twenty-four hours after 
bleeding. The red cell distribution curves are unaltered and, 
falling into line with the apparent slight swelling of the cells 
as shown by measurement in all planes, there is a_ parallel 
decrease in mean corpuscular haemoglobin concentration. This 
last fact is consistent with the view that the circulating cells are 
the same cells slightly increased in size. 


The animal experiments involving an acute joss of blood— 


. estimated from body weight at 20%, 50%, and 70%—showed 


changes in cell size of the same order: Fig. 2 is an example. 
Neither did plasma transfusion in this animal appear to mobilize 
cells, in that both the haemoglobin and the red cell count after 
transfusion approximate closely to the figures anticipated from 
a calculation based upon dilution ; neither does the form of the 





curve nor the reticulocyte count suggest the addition of new 
cells to the circulation. The 13 human subjects have provided 
information as to the speed with which haemodilution occurs in 
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Fic. 2.—Cat. Severely bled (709) and immediately transfused 
90 c.cm. plasma, equal to three-quarters of blood removed. No 
change in red cell distribution, and all the figures remain remark- 
ably constant under these severe conditions, notably the mean 
corpuscular haemoglobin concentration. 


what may be assumed to be normally hydrated subjects. The 
phenomenon is easily detectable within half an hour, is well 
established and sometimes complete in two to five hours, but 
in most cases is not complete for twenty-four hours. Intake of 
fluid during this time does not appear greatly to influence the 
speed of haemodilution in the normally hydrated subject. 
Observations on those who purposely drank as much as 6 litres 
in the subsequent twenty-four hours gave readings of the same 
order as those taking 2 litres. 


Sustained Haemorrhage from Surgical Operation 


Nine cases of operative blood loss have -been investigated. 
Blood loss was estimated by taking all towels, swabs, etc., at the 
end of the operation, soaking them in a large volume of water, 
and squeezing out all possible fluid. From this the dilution of 
the haemoglobin in a known volume of fluid allows the volume 
of blood therein to be estimated. This technique must neces- 
sarily give an underestimate of blood loss, and to this must be 
added the continued loss of blood from the circulation which 
invariably occurs for some hours after an operation Gemanding 
widespread tissue-cutting. The estimated blood loss ranged from 
256 to 1,026 c.cm., and the duration of operation from one-half 
to three hours, but observations were continued for three or 
four days. Table II is an example of the maximum changes 
found, which are an increase of 13% in mean corpuscular 
volume one hour after beginning an operation causing a blood 
loss estimated at 745 c.cm. 


TaBLeE II.—Radical Mastectomy. Blood Loss estimated at 
745 c.cm. after an Operation lasting Two Hours 





| 
| Red Cells | Haemoglobin % M.C.V. 


Haematocrit | 








| 


Time (Millions) (Haldane) (c.) 
Before operation | 4-94 100 40 81 
‘ hour .. ee) 102 | 43 | 86 
1h eee az |) 491 99 45 92 
1} hours .. es | — 98 41 -- 
2 eR Aor | 

operation) me 4-82 98 40 | 83 
5 hours .. is 4-67 96 40. —C 85 
we oe 4-85 | 98 : 42 | 87 
15 carl 4:33 | 90 40 92 
ee se 3-78 78 | 34 90 
| ae re 3-56 | 74 31 87 
Wiias..ce- ack Se 72 | 32 90 

| 


In the whole series of 9 there have been 7 who have shown 
an increase in mean corpuscular volume, the average increase 
being 6% ; the other two have shown an actual decrease in cell 
size. Under operative conditions the time required for complete 
haemodilution appears to be from three to four days, a figure 
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very similar to that observed in injury cases by Cannon et al. 
(1919) but longer than that found in the series of cases of acute 
haemorrhage reported herein. An important factor, and one 
difficult to estimate, is the state of hydration of the operation 
subject ; it is generally believed to be low by 


the remaining red cells. In all experiments successive bleedings 
have produced notable changes in the cell:plasma ratio: in 
three experiments it declined steadily from the beginning of the 
bleeding (Fig. 3); in three it remained almost unchanged until 





reason of sweating, perhaps vomiting, and — 


reduced fluid intake immediately after opera- j =e 
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to be definitely reduced immediately after 
operation. The total observed loss of red 
cells from the body as estimated from the 1007 
blood volume was equivalent to the volume of a 
red cells in the blood lost, within the limits of 
experimental error. There was no evidence 
that red cells had been mobilized. Further- 
more, if it be assumed that the total blood 
volume at the time of the final reading three to 
four days later was the same as the pre- 
operative blood volume, then the estimated 40] 
total cell volume at the end of the investigation ad 
was approximately the same as that at the end 
of operation. 
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Repeated Small Haemorrhages 
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Experiments were carried out on cats anaes- 
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thetized with a 6.5°, solution of nembutal 
0.7 c.cm./kg., administered intraperitoneally. 
Some animals received 500 units of heparin/kg. 
intravenously (sodium salt of heparin, Con- 
naught Laboratories, of strength 1,000 units/ 
c.cm., approximately 10 mg. heparin/c.cm.); 
the blood was then collected in tubes containing 0.05 c.cm. of 
the same heparin solution. In other animals no heparin was 
given, but the blood samples were collected into 0.5 c.cm. of 
Wintrobe’s ammonium oxalate - potassium oxalate mixture 
(Wintrobe and Landsberg, 1935). In all experiments 5 c.cm. of 
blood was withdrawn from the carotid artery at intervals of ten 
minutes until the animal died. From each sample a Wintrobe 
tube was filled for the haematocrit determination. When four 
tubes had been filled they were immediately spun at 8,000 r.p.m. 
for fifteen minutes. Haemoglobin was determined in terms of CO 
capacity in the manometric van Slyke apparatus. Hayem’s fluid 
was found unsuitable for counting cat’s cells as it caused agglu- 
tination ; Most counts were therefore carried out with 0.9% saline, 
making a 1 in 200 dilution of the blood. In eight of nine 
experiments there was complete parallelism between the changes 
in the cell: plasma ratios and the haemoglobin content of the 
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Fic. 3.—The effect of repeated small haemorrhages. Cat, 2.7 kg., 


decerebrate. 
x—— x —— x Haematocrit : initial value, 30% cells. 
—-.—(] —-— Haemoglobin : initial value, 12°63 vols. O2/100 c.cm. 
----- © ----- Red cells : initial value, 6°58 millions/c.mm. 


blood ; the changes in red cell count have been less regular, but 
the divergencies have been within the limits of experimental 
error (Fig. 3). There is therefore no evidence that repeated 
small bleedings cause any significant change in the size of 


Fic. 4.—Human. Showing effect of rapid haemodilution following taking of 
alcohol, with corresponding reduction in plasma protein concentration but no, 
effect on M.D. or M.C.V. Note quick excretion of alcohol, after which haemo- 
dilution proceeds naturally. 


blood equivalent to 0.02°4 of body weight had been lost, and 
afterwards declined. In these two types of response death 
occurred when the cell: plasma ratio was reduced to some 60% 
of its original value. In two experiments the haemorrhage was 
followed by a concentration of the blood, which reached 20% 
in excess of its original value, and thereafter declined until the 
death of the animal. 
Discussion 


In none of these experiments, of varying type, do the 
results confirm those obtained by Brennan. Small increases 
in red cell size occur under certain conditions of bleeding. 
more especially soon after a large acute haemorrhage. But 
these increases are scarcely significant statistically and are 
probably immaterial from the physiological aspect. The 
results, however, show that a haematocrit estimation by 
itself is in no way accurate for following changes in blood 
volume: the reading needs to be checked and correlated 
with an accurate red cell count and haemoglobin estimation. 

There remains to be discussed the mechanism whereby 
these minor increases in red cell size are produced. Two 
simple explanations can be put forward, bearing in mind 
that the red cell is extremely labile and may undergo altera- 
tions in shape and size in response to numerous artificially 
induced external stimuli (Price-Jones, 1921; Dacie and 
Vaughan, 1938). The first is that the process of haemo- 
dilution causes a reduction in the plasma osmotic pressure, 
so that the equilibrium between it and intracorpuscular fluid 
is disturbed. The second is that haemorrhage may, under 
certain conditions, disturb the acid - base equilibrium, to 
which the red cell is known to be sensitive. With acidosis 
there is a definite increase in the size of the red cells 
(Paxton, 1935). 

It has indeed long been known in clinical medicine that 
after alimentary haemorrhage there may be a transient 
macrocytosis, but so definite as to lead to an erroneous 
diagnosis of pernicious anaemia. It is also well known that 
alimentary haemorrhage is apt to be accompanied by 
azotaemia and disturbances of acid-base equilibrium, 
whilst an acidosis similarly occurs in the later stages of 
circulatory failure through haemorrhage. 
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The following preliminary observations were designed 
to test these views. Fig. 4 shows the results on a subject 
in whom rapid haemodilution was induced by taking two 
pints of lager beer in the half-hour following bleeding. 
There was marked haemodilution—measured by a fall in 
red cells and haemoglobin—in the first hour, with a corre- 
sponding fall in plasma protein but no increase in cell size. 
Between the first and second hours there was a big diuresis, 
during which time all the quickly absorbed fluid appears 
to have been excreted, so that the haemoglobin and plasma 
protein rose to their original figure. Thereafter haemo- 
dilution proceeded normally. Evidence of the ability of 
the diluted plasma to cause swelling of the cells was sought 
for by exchanging cells and plasma in a haematocrit tube 
from samples obtained before and after bleeding and 
observing the effect on the haematocrit reading. Table III 
shows the negative effect of making these interchanges in 
this case, which is perhaps not surprising as no swelling of 
the cells was observed. But the same result was obtained 
in four animals more severely bled. 





TABLE III 
Corpuscles Plasma ; Haematocrit 
Before bleeding Before bleeding 46°5 
” ” 1 hour after 46:0 
” »» 5 hours after | 46:0 
1 hour after 1 hour after_ 44-0 
1 ys ow | Before bleeding 43-8 
5 hours after 5 hours after 44-0 
Sw» - Before bleeding 43-8 


It is clear from this case that considerable haemodilution 
with plasma protein reduction can occur without swelling 
of the red cells. It is clear also that in this case there was 
neither acidosis (Fig. 4) nor swelling. Furthermore, the 
observations made on animals subjected to repeated small 
haemorrhages, already described, show that considerable 
haemodilution can occur without alteration in cell size. 
The balance of this preliminary evidence is therefore against 
a simple osmotic phenomenon due to plasma _ protein 
dilution. More positive evidence from similar observations 
needs to be obtained from cases which exhibit definite cell 
swelling before the acid - base explanation can be accepted. 


Summary 

Minor increases in red cell size, probably of no physiological 
importance, occur after a single large acute haemorrhage. 

Smaller increases occur after more sustained haemorrhage, 
but no increase at all with repeated small haemorrhages. 

There is no evidence for the immobilization of swollen cells in 
muscle capillaries, as described by Brennan, nor of their 
mobilization by plasma transfusion. 

The minor increases in size which do occur must be taken 
into account when using the haematocrit for following changes 
in blood. volume caused by haemorrhage. The haematocrit 
figure should be controlled with a red cell count and haemo- 
globin determination. 

Haemodilution is complete in about twenty-four hours in 
normal subjects, but may occupy three to four days after 
surgical operation. 

Red cell swelling following haemorrhage is probably not due 
to mere reduction in plasma protein consequent upon haemo- 
dilution. 
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TREATMENT OF RHEUMATOID ARTHRITIS 
; IN CHILDREN 


BY 


DERMOT RODEN, M.B., B.Ch. 


Physiotherapist to the Richmond, Whitworth, and Hardwicke 
Hospitals, Dublin 


In reading through the literature on the treatment of 
chronic infectious arthritis and noting the host of remedies 
proposed—each of them having enthusiastic advocates but 
few having stood the test of time—one cannot be surprised 
at the almost universal scepticism among physicians regard- 
ing any remedy. As Keating (1938) has aptly said, “ The 
treatment of this disease has varied from the local applica- 
tion of rattlesnake oil and salicylic acid to the injection of 
anything, from salicylates, heavy metals, and dyes, down 
to the removal of almost every organ in the body that 
isn’t padlocked.” 
Methods of Treatment 

The following therapeutic items are, in the opinion of 
most physicians primarily interested in rheumatism, of 
value in the treatment of chronic infectious arthritis : 
management of infected foci ; vaccines or filtrates ; foreign 
proteins; diet, vitamins, blood transfusion; gold salts : 
artificial jaundice ; physical therapy. 

Focal Removal.—The conservative removal of obviously 
infected foci is generally recommended (Thompson et ai., 
1938), as good results following this procedure have 
occurred too often to be coincidental. Teeth, tonsils, 
prostate, sinuses, and cervix should be examined for the 
presence of infection. However, indiscriminate surgical 
intervention should be condemned. In dealing with in- 
fected foci it should be remembered that, while many 
arthritics probably benefit from the removal of such in- 
fected material (Buckley, 1938), still more seem to receive 
no help at all, and the number of dramatic cures is rela- 
tively very small. The general physician and not the 
“ focal specialist’ should decide what foci are,to be re- 
moved (Hench et al., 1940). & 

Vaccines, Filtrates.—Vaccine therapy is considered about 
as valuable as focal eradication. An editorial comment in 
the sixth Rheumatism Review (1940) states that “it is diffi- 
cult to understand why vaccines should be expected to cure 
this disease of unknown origin when no infectious disease 
of known aetiology is cured by vaccine.” However, other 
rheumatologists are convinced of the value of vaccines 
(Thompson and Wyatt, 1938 ; Crowe, 1937). Overholt and 
Mortensen (1937) consider that vaccines have a place in 
the treatment of this disease, but not as a specific. They 
recommend stock vaccines of “arthrotropic ” streptococci 
—i.e., vaccines which when injected into rabbits will pro- 
duce joint swellings (Lederle’s Streptococcus haemolyticus 
vaccine)}—and consider them to be preferable to autogenous 
vaccines of unknown tropism. . 

Foreign Proteins —The value of the injection of foreign 
protein probably results from a general stimulation of meta- 
bolism consequent on the fever produced. This form of 
therapy is difficult to control and is always associated with 
varying degrees of discomfort and danger (Copeman and 
Tegner, 1937). Weekly doses of the protein which do not 
cause the patient’s temperature to rise above 102° F. are 
considered most likely to yield good effects. Drastic shock 
therapy does not justify the results obtained. 

Diet, Vitamins, Blood Transfusion—There is no 
“ arthritis diet,” per se, specifically beneficial in arthritis, 
but on account of the general systemic effects of the disease 
the diet should provide for optimal nutrition and relief of 
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constipation, and should be rich in vitamins and minerals. 
Foods to which a patient may be sensitive should be 
avoided. Various vitamin deficiencies have been suggested 
to be of aetiologic significance, but treatment with massive 
doses of the deficient vitamin has not been attended with any 
success (Abrams and Bauer, 1938). Occasional blood trans- 
fusions in acute cases with a low haemoglobin content are 
often valuable, as in the active phases of this disease the 
administration of iron seems to have little effect in raising 
the haemoglobin content. 

Gold Salts.—This form of therapy seems to be of value. 
Many investigators condemn it, mostly on account of the 
dangerous toxic effects which may result; but because 
of its apparent success in curtailing the activity of the 
disease (Ellman et al., 1940: van Breemen, 1938 ; Hartfall 
et al., 1937) it should receive consideration in every case 
of active rheumatoid arthritis. The serious complications 
occur more often when large doses of the gold salt are 
given. Its use should be confined to patients in whom the 
disease is active as judged by a high sedimentation rate, low 
haemoglobin, loss of weight, joint-swelling, and pain. The 
total quantity of gold salt used in the treatment of an adult 
should rarely exceed 4 grammes. It is given by weekly 
injection in two or three courses each lasting two months, 
with intervals of six weeks’ rest between. If severe toxic 
symptoms occur after the first course a second should not 
be given. 

Artificial Jaundice.—For some years physicians have 
known that an attack of jaundice in a patient suffering from 
rheumatoid arthritis often results in a temporary remission 
of that disease. This observation was first made by Still 
and was rediscovered by Hench. Hench (1937) tried to 
reproduce this effect by the administration of bile, bile 
salts, synthetic bile salts, human bile by stomach tube, and 
transfusions of large amounts of highly jaundiced blood 
to a number of patients at different times. No significant 
results were obtained from these experiments. Later, 
Thompson and Wyatt (1938) noted that the administration 
of bile salts alone did not improve rheumatoid arthritis, 
nor did injections of bilirubin alone. But injections of 
bilirubin combined with bile salts (decholin) gave tempo- 
rary amelioration, “which apparently duplicates the 
effects ° of spontaneous jaundice. Hench was unable tq 
confirm these results. 

Physical Therapy.—The editors of the fifth Rheumatism 
Review (1939) state that “ physicians may argue the merits 
of other forms of therapy, but they agree on the value of 
physical therapy.” Osgood (1934) has asserted : “ Physical 
therapy is one of our most effective weapons against 
eventual restriction of function in the atrophic type of 
arthritis ” 

The following physical agents are useful in the treatment 
of chronic infectious arthritis: thermal agents, massage, 
exercise and rest, hydrotherapy, heliotherapy, iontophoresis, 
low-frequency currents. . 


Thermal Agents 


Heat to influence the local and general circulation may 
be applied in a number of ways. 

Local.—The heat should be applied for twenty to thirty 
minutes. It may be given by means of infra-red generators 
or electric bulbs. For home use small inexpensive electric 
heat sources are available, but an output of less than 250 
watts is considered unsatisfactory. Hot paraffin-wax is 
another good method of applying heat locally, and is par- 
ticularly useful in houses where there is no electricity. 
Some persons are sensitive to the wax, which may cause 
skin reactions. Diathermy is good for deep-seated joints 
but is expensive and therefore not practicable for prolonged 
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use. For peripheral joints it has no advantage over the 
method previously mentioned. 

General.—General heating of the body is accomplished 
by several methods. (a) Short-wave diathermy—i.e., 
placing an induction cable under a thin mattress on the 
treatment table and enclosing the patient in a very thick 
type of sleeping-bag. (b) Radiation cabinet : if this is used 
the patient should be lying down and not sitting up, as is 
generally advised. The heat source is numerous carbon 
filament electric bulbs. (c) Immersion in hot water : this 
type of treatment will be dealt with later. (d) The most 
suitable method of producing general heating is by means 
of a hypertherm. The patient’s temperature should be 
raised to about 103° F., but careful watch (especially in 
very active cases) should be kept for intolerance—e.g., 
headache, vomiting, or vascular collapse. 


Massage 


According to Pemberton (Mock et al., 1934) massage in 
rheumatoid arthritis tends (1) to prevent or delay atrophy 
of muscle tissue and to restore tissue when atrophy has 
taken place ; (2) to improve local and general metabolism ; 
(3) to increase the circulation of the blood in certain tissues ; 
(4) to provide a mechanical substitute, in aiding circulation, 
for the loss of muscular contractions caused by inactivity. 
‘“* Essentially the process consists in a light form of stroking 
known as effleurage, usually in the centripetal direction, 
from which it progresses through various stages to a heavy 
rubbing and kneading.” 

It may not be out of place here to correct a widespread 
impression that massage and stretching can, per se, free 
stiffened joints—only further damage results. All the good 
effects following massage should be looked for in a better- 
ment of the circulation. In the acute phases massage should 
be applied with caution, and the edict, “ Don’t hurt your 
patient,” is always pertinent. 


Exercise and Rest 


Exercise and rest are of much importance in preserving 
the eventual function of the affected joints. The exercises 
must, however, be carefully graduated and supervised. The 
rule should be that if pain is present two hours after the 
exercises have been finished they were overdone, and the 
length of time spent at them and the range of movement 
attempted should be less on the next occasion. The exer- 
cises should be of the active assistive variety, attempting the 
normal range in all directions for the particular joint. 
This means that the patient will actively move the limb in 
a particular direction until pain is experienced. At this 
point the technician will gently assist the movement, but 
not more than a few degrees. Exercises should be carried 
out methodically in increasing amounts for certain periods 
each day, and between these periods the joints should be 
rested in splints designed to prevent deformity. “ Pump- 
ing” of the joints is particularly harmful. 

The importance of rest for the affected joints bas already 
been stressed, but general rest in bed is of equal importance 
when the disease is active. The prescription of rest should 
be on a minimum basis of ten hours at night, and two 
separate periods of one hour during the day. In persons 
in whom the spine is also affected the proper carrying out 
of exercises for maintaining the normal chest expansion 
and correct posture is very important. 

If a joint is very acutely inflamed it may be advisable 
to immobilize the limb in a light splint. However, one 
must always bear in mind the danger of loss of joint func- 
tion entailed in such a procedure ; and it is recommended 
that complete immobilization of a limb should rarely last 
more than one week. 
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Hydrotherapy 


Hydrotherapy is of much value. The following measures 
are especially useful. 

Under-water Exercises in a Hubbard Tank.—The benefits 
resulting from this procedure are: (a) The great relaxation 
of muscular spasm and the relief of pain from the heat and 
buoyancy of the water : as a result of this the affected joints 
may be moved through a greater arc without pain. (b) The 
weakened atrophied muscles are capable of more work 
without fatigue. (c) General heating and exercise can be 
combined. (d) A favourable psychological effect is created. 

Contrast Baths.—These are convenient for bringing about 
active hyperaemia in the hands or feet. The technique 
recommended is immersion of the limbs in water at 110° F. 
for four minutes, and in water at 50° F. for one minute— 
these times produce optimal adaptability in normals and 
arthritics (Krusen, 1937). The vascular adaptability is often 
deranged in severe cases of rheumatoid arthritis, especially 
in women, so that contrast baths should in general be 
avoided in their case. 

Wet Pack.—This is a useful measure, especially in non- 
institutional treatment; the details of this procedure are 
well known. 

Other Physical Agents 


Heliotherapy——-A_ general course of ultra-violet light 
given concurrently with other treatment helps to build up 
the patient’s general resistance. 

Tontophoresis.—lontophoresis with vasodilating drugs 
such as histamine or acetyl-beta-methylcholine has been 
shown by Kovacs to produce prolonged hyperaemia of the 
joints in rheumatoid arthritis, but I think it is indicated 
only where hyperaemia fails to result from simpler 
methods. 

Low-frequency Currents.—Low-frequency currents, such 
as the surging faradic or sinusoidal, are occasionally of 
.value by causing involuntary muscular contractions without 
movement in the limb; this is often required when the 
joints are very acutely affected and the limb has to be 
immobilized for longer periods than usual. They are also 
of value if a functional element is one of the causes of 
limitation of movement. 

As there are so many different physiotherapeutic methods 
a definite scheme of treatment should be employed. The 
items in this scheme should vary somewhat from day to 
day, as the body quickly accommodates itself to a particu- 
lar stimulation if applied for prolonged periods. Such 
variation also prevents the patient from becoming bored, as 
the treatment must necessarily be carried on for a long 
time. 

Two cases of chronic infectious arthritis in children are 
presented: the disease in one was extremely active ; in the 
other it seemed to be completely quiescent. It is interesting 
to note that they came from the same country district in 
Ireland and are the only two cases that Dr. Collis has had 
under his.care at the National Children’s Hospital, Dublin, 
during the last eight years. 


Case I 


A boy aged 11 developed diphtheria at the age of 4 years; 
some months later he complained of diffuse aching soreness in 
his body and limbs. This was intermittently present for three 
months, when both his knees became slightly swollen and tender. 
His ankles, wrists, elbows, and some of his finger-joints became 
similarly affected, in that order, during the space of two months. 
He walked with difficulty, and became very thin. This attack 
lasted five months, and when it passed off he was apparently 
quite all right, apart from some thickening in the various joints 
affected. Since then he has had two similar attacks yearly until 
eight months before examination. None of these attacks had 
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been quite so bad as the first, either in severity or in the number 
of joints affected. The attacks seem to be precipitated by unduly 
cold or hot weather. This boy is one of a family of seven, but 
the others are not so affected. There was nothing relevant in the 
family history. 

Examination revealed concomitant squint, tonsils enlarged 
Il+, no enlarged lymph nodes, chest expansion limited to three- 
quarters of an inch. There was scoliosis of the dorsal spine, 
seme limitation of movement and thickening of both elbows 
and wrists, and some thickening of both knees and ankles, but 
normal range of movement in these joints. The blood sedimen- 
tation rate was 10 mm. at the end of one hour ; haemoglobin, 
78°. ; red and white cell counts, normal. 

The only treatment employed was local heat, massage, and 
remedial exercises to try to increase the range of motion in the 
affected joints. No systemic effects of the disease were present, 
so no general therapeutic measures were deemed necessary. 


The disease in this case is thought to be undergoing a 
remission, and, on account of the length of time that it 
has been present, possibly to be altogether quiescent. 


Case II 


This patient was a boy aged 10, one of a family of ten. His 
mother described him as the healthiest child in the family until 
two years previously, when he began to complain of pains in his 
knees and in the back of his head. His doctor sent him to the 
local hospital, where three weeks later his wrists, elbows, ankles, 
and feet became similarly affected. During these two years he 
had had four incomplete remissions. The present attack began 
seven months previously, and was so severe that he could not 
walk. Since then he had been in bed, but had received no treat- 
ment until he was admitted to this hospital. 


Examination revealed a wasted boy weighing 45 lb., with very 
pale lips and cheeks. He was unable to sit up by himself and 
was utterly crippled. Tonsils enlarged I+. Marked pain in neck 
on movement of head, with limitation of movement in all direc- 
tions. Chest expansion limited to one inch. Fusiform swelling 
with ulnar deviation and flexion deformity of both wrists ; no 
movement. Elbows: flexion deformity ; no movement ; marked 
thickening of peri-articular structures. Knees: swollen, red, and 
tender: flexion deformity at 100 degrees, slight movement 
present. Ankles: swollen, red, and tender ; slight limitation of 
movement. Metatarsal joints thickened and tender. Pulse and 
temperature normal. Blood sedimentation rate 70 mm. at the 
end of one hour ; haemoglobin, 50% : red cells, 3,500.000 per 
c.mm.; white cells, 18,000 per c.mm. Routine urinalysis nega- 
tive. Radiographs of various joints showed decalcification of 
the bones and slight erosion of the articular surfaces of the 
wrist-joints. 

TREATMENT 

A definite physiotherapeutic programme. was followed, making 
use of most of the procedure already outlined. The contractions 
were gradually overcome by simple orthopaedic measures. As 
the disease was very active we considered it advisable to attempt 
some form of general therapy with a view to producing ‘a 
remission of the general disease process. 

We first tried the “ artificial jaundice ” method of Thompson 
and Wyatt. Their technique was followed closely until we were 
forced to change it on a@gount of repeated venous thrombosis. 
Ten mg. of bilirubin pa kg. of body weight was dissolved in 
N/10 sodium carbonat® which had been previously brought to 
the boil. The mixture was allowed to cool and was then passed 
through a Seitz filter. A sterile solution of bile salts (decholin), 
40 mg. per kg. of body weight, was then added to the filtrate. 
Three daily injections of 250 mg. of bilirubin and 1 gramme of 
decholin in 10 c.cm. of sodium carbonate were given. This dose 
was ways: the two following injections. The conjunctiva 
became jauridiced after the fourth injection and bile appeared in 
the urine. 

Thrombosis of the veins after the injections also occurred in 
both Thompson’s and Hench’s cases. We thought to overcome 
it by diluting the mixture by adding distilled water to the bile 
salts. A mixture containing 10 grammes of bile salts (sodium 
tauroglycocholic acid), 2.5 grammes of bilirubin, 40 c.cm. of 
N/10 sodium carbonate, and 1,000 c.cm. of distilled water was 
prepared as described above. We intended to give this mixture 
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by the intravenous-drip method over a period of twenty-four 
hours ; however, thrombosis again occurred after less than 50 
c.cm. had been administered. Eight thousand units of heparin 
were then given intramuscularly, and an hour later another 
cannula was inserted into a fresh vein and 8,000 units of heparin 
were injected through it. The bilirubin - bile-salts mixture was 
again administered by the intravenous-drip method, this time 
with success, and the amount previously stated was given without 
untoward effect during the next twenty-four hours. 

The results were disappointing: there was some slight limber- 
ing of the wrists and elbows about the fourth day of treatment, 
and the sedimentation rate dropped about 15 mm. The experi- 
ment was hardly worth the trouble taken or the expense of the 
bilirubin. 

At the time of writing we are proceeding with gold therapy 
carefully so as to avoid reactions: 0.01 mg. of solganal B in oil 
was the initial dose ; this, was repeated weekly for two doses, 
then 0.02 mg. was used for two weeks, followed by 0.05 mg. 
weekly. This latter dose will be given until 0.5 gramme is 
reached. Then after an interval of six weeks another course of 
gold therapy will follow if the sedimentation rate is still raised. 

The sedimentation rate remains at 35 mm., but the general 
clinical condition of the child is altogether changed. On arrival 
at the hospital he was unable even to sit up or raise his head, 
and his arms and legs were held rigidly flexed. Now, although 
the disease as judged by the sedimentation rate is still active, he 
has so far progressed as to be able to walk unaided, and with 
continued therapy we may expect a return of reasonable activity 
as the disease burns itself out. 

The following three-day routine was carried out until the 
patient was able to stand: 

Ist Day: (a) Radiant heat to affected joints for 25 minutes. 

(b) Effleurage and pétrissage for 10 minutes. (c) Active assis- 

tive exercise for 5 minutes to each joint. J 

2nd Day: (a) General luminous heat, raising body tempera- 
ture to 102° F. for 20 minutes. (b) Effleurage and pétrissage 
for 10 minutes. (c) Active assistive exercise of affected joints 
for 5 minutes. 

3rd Day: (a) Raising body temperature to 102° F. in bath 
for 20 minutes. (b) Effleurage and pétrissage for 10 minutes. 

(c) Active assistive exercise for five minutes. 


When he was able to stand unaided the last day of the routine 
was omitted, and graduated walking exercises, at first with the 
aid of a “ walker,” later without it, were incorporated after each 
treatment. 

Discussion 


The two cases bring out the fact that this form of 
rheumatoid arthritis tends to occur in bouts which are 
separated by periods of remission. In the end the disease 
tends “to burn itself out” ; this usually occurs before the 
child reaches 16 years : we believe this happened in Case I. 
This fact is of fundamental importance when considering 
therapy. Clearly, every effort should be made to bring 
about remissions by carefully chosen specific measures (i.e., 
gold, fever treatment, and, possibly, artificial jaundice), and 
at the same time to improve the general health. But what- 
ever specific treatment is used the correct physiotherapy 
is of the utmost importance. If*the child is allowed to 
become or to remain crippled by contractions his life is 
ruined, for he will never be able to take his place as a 
normal member of society’ Early, regular, and carefully 
controlled physiotherapy is therefore essential. Indeed, it 
may be said that the ultimate fate of the child in after-life 
depends upon whether the physician grasps this point 
clearly, and his subsequent conscientiousness. It is not 
easy to continue treatment for months, sometimes for years, 
but if crippling contractures are to be overcome continuous 
and prolonged treatment is essential. 


Summary 


Of the many methods of treatment used in rheumatoid 
arthritis:the best results are most likely to follow the employment 
of physical therapy. ovef’a prolomged period and the injection of 


gold salts. The patient should be educated in the use of simple 
physiotherapeutic measures so that these may be carried out in 
his own home. Other forms of treatment of possible value are 
eradication of focal infection, the use of vaccines, and high- 
vitamin low-carbohydrate high-calorie diet. 

It is emphasized that all treatments should be carried out con- 
currently rather than singly. 

Two cases of Still's disease (rheumatoid arthritis in children) 
are described. Ina boy aged 11 the disease is considered to be 
quiescent. The other boy, aged 10, had the disease for two 
years and it is still very active. There was swelling and redness 
of the peripheral joints with limitation of movement. 

Treatment along the above lines resulted in considerable 
improvement in the second case. Intravenous injections of bili- 
rubin - bile-salts mixture were given in an endeavour to confirm 
the work of Thompson and Wyatt, who obtained remissions by 
the artificial production of jaundice. The result in my case was 
disappointing. 


I wish to thank Dr. W. R. F. Collis for allowing me to work up 
these cases of his at the National Children’s Hospital, Dublin, 
and the Board of the Hospital and the Hospitals Commission for 
their help in the matter of the bile salts and pigments used. 
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OBSERVATIONS UPON BREECH 
DELIVERY 


BY 


L. G. HIGGINS, M.B., F.R.C.S., M.R.C.0.G. 


For several generations the problems connected with breech 
delivery have aroused great interest on account of the high 
infant mortality rate. In 1931 the statistics of four large 
hospitals suggested that this should be placed as high as 
28% of uncomplicated cases in primiparae and 15% in 
multiparae (Gibberd, 1931). In recent years there has been 
much improvement, and many institutions can now show 
a corrected mortality rate of 10% or even less; but the 
average rate is still too high. The series analysed below 
comprises 84 consecutive breech deliveries, representing all 
cases dealt with at the Woking Maternity Home since 1935. 
Admittedly, the number is small, but every effort is made, 
by prophylactic version, to avoid the presentation. Un- 
complicated breech deliveries are really not very common, 
representing in our series about 2% of 3,500 deliveries. 
This, indeed, is an artificially high incidence, as many cases 
are sent in from the surrounding district because of the 
presentation, so that the natural incidence can scarcely be 
more than 1.5%, and possibly may be even less. In order 
to avoid confusion I have omitted all cases of twins, all 
very premature infants under 5 Ib. in weight, and all cases 
complicated by toxaemia, ante-partum haemorrhage, and 
other foetal and maternal abnormalities. Although the 
results of a small series must be interpreted with caution, 
I have attempted to gauge the percentage incidence of some 
of the common difficulties met with, and particularly the 
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relation to complications of that most important factor, the 
size of the foetus, which has such marked effect upon the 
descent of the breech. 


Size of Foetus 

The ease and rapidity with which a “normal” breech 
delivery takes place, with a minimum of interference, must 
suggest that this is the ideal to be aimed at in all cases. Of 
the factors which may ensure smooth progress, without any 
hitch in expulsion, smallness of the foetus must be placed 
first. This applies especially to primiparae, in whom the 
very fatal complication of high impaction may develop if 
the child is large, and in whom also the much less serious 
but nevertheless disturbing arrest of the breech at the vulva 
is so common. In Table I all cases in the series are 
analysed to show the relation between these complications 
and the size of the baby. 



































TABLE I 
Small Medium | Large 
| $Ib.to | 61b.80z.to | 71b.8 0z. to 
6 lb. 7 oz. 7 Ib. 7 oz. 9 Ib. 2 oz. 
| Living | Dead | Living | Dead | Living | Dead 
ion |e | ele! elf} | fk 
High impaction Multip. 0 | 0 9 | 0 0 
la CS ee =e foe | eS ee 
Paes one Primip. le 0 S* | leas 3? 0 
Low impaction Multip. P 0 0 | 0 | 0 | 0 
—— _——$_$ $$$ |§ | —__j—___}|—__| ea, 
alate Primip. ao * * Adin 5* | [7.4 5* 0 
No impaction Multip. 9? 0 79 | 0 | | re 











1 Includes 15 cases with legs extended. *Legs extended in all cases. 
* Difficulty with the head. ‘Includes 4 cases with legs extended. ® Difficulty 
with the head noted in 3 cases. ®* Difficult extraction of arms and head. 
*7Includes 2 cases with legs extended. 


2 SIncludes 1 case with legs flexed. 
* Includes 3 cases with legs extended. 


This table shows the slight risk of foetal impaction in small 
babies. When the weight of the child is less than 64 Ib., 
even in primiparae this appears to be only 8.6%, and high 
impaction is rare, if indeed it occurs at all »The impaction 
rate in primiparae rises to 50 to 60% in the higher weight 
groups. Although the series is so small I am sure the 
difference is significant. It follows that in these cases every 
effort musi be made to avoid a large baby. 


Induction of Premature Labour 

It is usually a simple matter to control the size of the 
child by induction of labour at the appropriate moment. 
In a primipara the breech, like the vertex, should engage 
early, and several weeks before term the cervix will be 
found to be taken up and the os may be open. This 
development is particularly obvious when the legs are 
extended (half-breech), and induction by artificial puncture 
of the membranes is then technically very simple. Three 
or four weeks before term it is common to find that the 
cervix will admit two fingers. When the cervix is in this 
condition puncture of the membranes will lead to a safe 
and rapid onset of labour.- On the other hand, if in a 
primipara the presenting breech is high and the cervix 
closed the case is not suitable for induction: persistent 
attempts will probably lead to a prolonged induction period 
and a disappointing result. -In such cases it is wise to make 
a particularly careful examination to exclude disproportion. 
Induction of premature labour in breech presentations has 
recently been referred to by Bourne (1939), who recom- 
mends a rubber bougie, and Danforth and Galloway (1938) 
found puncture of the membranes quite satisfactory. I 
have used simple puncture of the fore-waters since 1935, 
and the results have been so successful that I now employ it 
as a routine in all suitable cases. The induction should be 
undertaken when it is thought that the child weighs from 
54 to 6 Ib.—usually about the thirty-seventh or thirty-eighth 
week. Unfortunately some breech cases pass undiagnosed 
until the child is already too large ; but even at term or later 


I believe that induction will give better results than those 
obtained by awaiting the onset of labour, which may be 
considerably delayed. Table II presents the results 
obtained since the year 1935 in 36 cases of breech presenta- 
tion in which induction has been practised. Dr. J. Cargin 
and Dr. Isobel Mitchell of Woking have kindly allowed me 
to include several of their private cases in order to make the 
table complete. 


TABLE Il.—IJnduction of Labour in Breech Presentations 
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With the exception of Case 15, all babies did well. 


Scme apprehension may be felt at the destruction of 
the forewaters, when it is still commonly taught that in 
breech presentations special care must be taken to preserve 
the membranes intact. There appears to be little clear evi- 
dence to support this view, except in cases of presentation 
of the cord. It is well recognized that labour often starts 
early in breech cases, with spontaneous rupture of the 
membranes, which is usually followed by normal delivery. 
This point has been investigated by Patton and Mussey 
(1940), who in a series of 302 cases found no adverse effect 
from premature rupture. In the present series the mem- 
branes ruptured spontaneously before the onset of con- 
tractions in 21 out of 43 consecutive cases not induced— 
approximately 50%—which is almost twice as high an 
average as in vertex presentations (28%). Among these 21 
cases there is no evidence of incréased difficulty in delivery, 
and only one gave trouble—a footling-breech in a primipara 
aged 30, which finally ended in a difficult extraction and a 
stillbirth. Early rupture of the membranes in these cases 
need cause no anxiety. It often occurs at the thirty-seventh 
or thirty-eighth week, and should be regarded as a natural 
mechanism to ensure a small child by promoting early 
labour. 

Arrest of the Breech 

In spite of every care, impaction will occur in some 
cases, with arrest high in the pelvis or at the vulva, and 
these two conditions should be carefully distinguished. If 
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the breech ceases to descend at the level of the mid-pelvis 
or even at the brim, it is probable that definite disproportion 
exists. In 550 consecutive cases analysed by Cannell 
and Dodek (1934), bony dystocia (pelvic contraction) was 
recorded only five times—less than 1% of the whole, and 
probably a lower rate than in vertex presentations. This 
agrees with my own experience, that difficulty in a breech 
presentation is very unlikely to arise from pelvic contrac- 
tion. When this is present the breech frequently fails to 
engage, and version is possible. When high arrest occurs 
it is more often due to tense and rigid soft parts, with a large 
child. Pelvic mensuration by radiography is unreliable in 
assessing disproportion of this kind. Attention should be 
given to the high presenting part, which fails to distend the 
cervix as term approaches, and consequently labour may 
start late. The external os is tight and often rigid. Such 
cases, which are not uncommon in patients over 30, are not 
suitable for vaginal delivery. It makes little difference 
whether the limbs are flexed or extended ; manual extraction 
is likely to be excessively difficult, and a dead baby will 
result. I will give one instance which remains fresh in my 
memory. 

The case was that of a primipaga aged 31, married two years. 
The child, of fair size, was presenting as a footling-breech. 
Attempted version was not successful. The soft parts felt firm, 
but the pelvis seemed adequate. An extremely careful x-ray 
examination showed clearly that the true conjugate was at least 
4} in., and suggested an ample pelvis. 1 was uneasy about this 
woman, as the presenting part felt high up, and the cervix was 
not opening in the later weeks, so that induction’ was not 
possible. She came into labour at 42 weeks, and the infant's 
feet appeared at the vulva. After three hours in the second 
stage the breech did not descend. An extremely difficult extrac- 
tion produced a dead baby of 8 Ib. 4 oz. This mortifying 
experience was the result of a serious error of judgment. The 
woman should have been delivered by Caesarean section either 
before labour started or when it became obvious that the breech 
was arrested high up near the pelvic brim. 


Arrest of the breech upon the perineum is an entirely 
different problem, which most commonly occurs in primi- 
parae when the foetal legs are extended. This position 
increases a tendency to impaction at the vulva, but if the 
child is reasonably small spontaneous delivery will occur 
nine times out of ten (Table I). If impaction should occur 
it can be dealt with, and it does not seem a very serious 
matter provided the child is not large. I have not been 
able to find that any considerable number of cases have 
been investigated to decide this point, but my own experi- 
ence suggests that bringing down a leg has little effect 
upon foetal mortality. It is true that there must be inter- 
ference, but the manipulation is usually simple. The peri- 
neum is often stretched or torn, and delivery of the head 
is made easier on this account. In the present series one 
or both legs required extraction in 12 out of 37 primiparous 
deliveries with the legs extended, with loss of one baby. 
Probably 30% would be an average figure for the incidence 
of this operation, including all weights of baby. It is often 
taught that extension is of grave significance in primiparae, 
and there is a distinct tendency to divide primiparous breech 
cases into two categories—those with the limbs flexed, in 
which an easy delivery may be awaited with confidence, 
and those with the legs extended, in which serious difficulty 
will certainly arise. Nothing could be more misleading 
than this outlook. Marshall (1934) has pointed out that the 
half-breech is a good cervical dilator which prepares the 
way for the head. With this opinion I agree, and examina- 
tion of radiographs in these cases will show that the infant’s 
feet reach the chin, and the legs must hold open the cervix 
until it is filled by the head. It is not the case with 
extended legs which needs most care, but rather the footling- 
breech. In dealing with low impaction, as in all cases of 


arrest from whatever cause, it is a sound practice to make 
an ample episiotomy, which may be all that is required to 
allow the breech to continue its descent. Local anaesthesia 
or a few breaths of gas-and-oxygen will allow this to be 
done painlessly, and the sequence of contractions need not 
be disturbed. In other cases it will be necessary to give 
more complete anaesthesia and to bring down one or both 
legs, and then it is my own practice to proceed at once 
to complete the extraction of the child. This classical 
manceuvre should not be difficult, but it is essential that 
it should be undertaken at the proper moment. In this 
presentation progress should be easy and continuous once 
the breech has reached the perineum, provided always that 
the cervix is completely dilated. If the breech at the vulva 
makes no advance in twenty to thirty minutes it is 
impacted, and it is wise to proceed at once with the extrac- 
tion, before the uterus retracts so much that the foetus can 
scarcely be pushed up enough to permit the introduction 
of the operator’s hand, which must be inserted, high into the 
uterus to seize a foot. If the disproportion is more than 
very slight it is better to bring down both feet, but make 
sure that the cord is not between the legs. Many infants 
are lost through deferring intervention until the child’s 
breech is tightly fixed low in the pelvis, when the technical 
difficulties are much increased. I do not regard impaction 
at the vulva as a grave complication unless interference 
is delayed, which amounts to a serious error in management. 
The most important adverse effect is indirect, from exten- 
sion of the head and arms, which is so apt to occur after 

e . . . oge 
any interference in breech delivery before the umbilicus 
is born. 

Difficul:y with the Foetal Head 

The birth of the head is a moment of great importance, 
with potentialities of disaster far more serious than low 
impaction of the breech. Ten years ago Holland (1931) 
drew attention to this fact and expressed his opinion that 
“the death of the foetus occurs at the vaginal outlet.” At 
this moment the natural expulsive forces can accomplish 
no more, and responsibility for completing the delivery 
rests with the attendant. In the present series especial 
difficulty was noted eight times—slightly over 9% of all 
cases and including five out of six cases of stillbirth. Of 
this total, five babies came into the smallest group, two in 
the medium, and one in the largest. The relation between 
the size of the child and difficulty in birth of the head is 
certainly less close than is the case with difficulties in the 
birth of the breech. Unfortunately there appears to be no 
extensive series in which this point has been investigated, 
and published figures are impossible to analyse on account 
of the wide variation in the technique of the delivery, 
which is certainly of much importance. Although good 
results have been reported from rapid extraction of the 
infant, and even elimination of the second stage of Jabour, 
such methods require a high degree of technical skill or the 
results will be disastrous. DeLee (1939) with his great 
experience says: “Routine breech extraction under full 
anaesthesia gives poorer results than if the breech is allowed 
to deliver itself until the navel appears, when manual aid is 
rendered.” There is no doubt that the advancing breech 
is best left alone by the average obstetrician, and inter- 
ference is dangerous, as it is so likely to produce extension 
of the head and arms and an awkward extraction. The ease 
with which this displacement can occur is illustrated by the 
very high incidence reported by some authors, yet extension 
of the arms rarely appears in radiographs taken before the 
onset of labour, and it must usually arise during delivery. 
In the present series the arms were displaced 14 times out of 
44 deliveries in which the legs were extended, an incidence 
of about 32%, and in several of these the cause no doubt 
lay in premature attempts at extraction. 
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While ordinary experience suggests that it is easier to deal 
with a baby of moderate size than with a large child, it is 
clear that small babies are by no means immune from 
arrest, and in fact their skinny bodies form a poor dilator 
for the after-coming head. This is a most important point. 
Of all the factors which influence the birth of the head none 
is sO important as full dilatation of the cervix. Complete 
dilatation will occur in half-breech presentations, but in 
some cases of complete breech, and particularly in the 
footling-breech, full dilatation may not take place. It is in 
these cases that the head may be caught high up—a very 
dangerous complication—and a special word of caution is 
required in their management. As the presenting part slips 
lower through the dilating cervix the patient may begin to 
make expulsive efforts, and it is easy to assume that the 
second stage has begun. The woman may be encouraged 
to bear down, or extraction of the foetus may be under- 
taken, in the mistaken idea that advance has become 
arrested. Nothing could be more unfortunate than this 
error, and efforts at delivery before the end of the first stage 
are likely to lead to extension of the head and arms, with 
arrest at the pelvic brim and serious difficulty at the worst 
possible moment. The following case will illustrate the 
result which may follow. 

The patient was a primipara aged 26. Labour started at the 
thirty-seventh week. The breech presented with the legs ex- 
tended, and when the second stage began (i.e., expulsive efforts) 
an anaesthetic was given and delivery as far as the shoulders 
was easily accomplished, but the head was arrested high up at 
the external os. When I saw the woman the dead baby Was 
hanging by the head, fixed in the cervix, which had contracted 
with the rigidity of a steel band just below the occipito-frontal 
plane. I was told that a narrow cervix had been felt at the 
time the trunk was extracted. All efforts at delivery were 
fruitless until the head was perforated through the mouth. In 
this case the partly dilated cervix failed to open further, and 
the head was caught. Unfortunately the size of the baby is 
not recorded, but the child was not large. 


Minor degrees of this condition are not uncommon, and 
I believe it is a frequent source of trouble. Should the 
patient wish to bear down, with the breech in the mid-pelvis 
before the cervix is fully dilated, it does no harm to give 
morphine and to wait an hour or two. Goethals (1940) in 
an interesting study reports that 16 out of a series of 27 
stillbirths were delivered through an incompletely dilated 
cervix. He adds: “The effect of this factor upon the 
mortality rate is tragically apparent.” In this connexion 
I have come to look askance at the footling-breech, which 
appears at first sight so simple. Special caution is called 
for at the delivery, when difficulty with the head and 
shoulders is common. Out of a total of 9 cases in this 
series this difficulty occurred three times, with two foetal 
deaths. Although the number of cases is so small I feel 
sure that such results are not uncommon. The infant’s legs 
descend easily through the partly dilated cervix, expulsive 
efforts are made too soon, and the head and arms are caught 
and extended in the cervical ring. External version is 
difficult in these cases, and in this respect the condition 
resembles extension of the foetal legs. Occasional refer- 
ence to the footling-breech is made in the literature, but the 
dangers of this presentation are not always appreciated. 


Delay with the Head Arrested at the Pelvic Brim 


It is very unfortunate that in the delivery of the infant’s 
head there is the strongest temptation to hurry. At the 
slightest difficulty or delay. fear of delivering an asphyxiated 
baby may lead the attendant to forget the importance of 
methodical extraction, and in such cases I have seen the 
child torn from the mother in the wildest manner. Nothing 
could be more fatal. It must never be forgotten that the 
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majority of these babies die with gross cerebral haemor- 
rhage and rarely from asphyxia. All investigations are 
conclusive upon this point. It is in these cases that 
tentorial tears are so common, especially rupture of the 
inferior border of the falx at its insertion into the tentorium 
cerebelli, with damage to the great vein of Galen. Yet the 
foetus can stand a remarkable degree of asphyxia, and 
Chassar Moir (1936) has recorded a case in which the infant 
survived removal by post-mortem Caesarean section fifteen 
minutes after the death of the mother. In any case there is 
always time to allow the child to hang downwards at the 
vulva for a few moments as suggested by Burns (1934), 
which will usually bring the head down on to the perineum. 
In my experience this is a valuable manceuvre. If the head 
remains high the essential assistance must come from an 
experienced attendant, who stands on the left side of the 
patient and gives a hearty push on the head in the fundus at 
the proper moment. The pressure must be made in the 
correct direction, and undoubtedly there is a knack in doing 
this properly. In order to avoid any delay the attendant 
detailed for this work should be standing ready to make 
the fundal pressure when required. The fundal pressure 
is a most important manceuvre when the head is arrested 
at the pelvic brim. So far I have seen no harm resulting, 
and in my opinion it is much more satisfactory to have an 
assistant to give the pressure than for the accoucheur to 
attempt to do it himself with the disengaged hand, which 
is apt to push too directly downwards and not in the plane 
of the pelvic cavity. Since the head is pushed upon directly 
it is not essential to await a uterine contraction, although 
delivery is naturally easier with an active uterus. If there 
is unexpected difficulty it is possible that the child’s head 


is not fully flexed, and the jaw should be pulled down with ° 


a finger in the mouth in the classical manner. Jt 1s worth 
while, also, to try turning the infant’s head towards the 
transverse diameter of the pelvis; then it will often pass 
more easily. The application of forceps to the after- 
coming head arrested at the pelvic brim is far from easy, 
and cannot be recommended, as it is likely to lead to 
bungling. 


Delay with the Head Arrested in the Pelvic Cavity 


It is unfortunate that in the present series the notes fail 
to distinguish between arrest of the head at the pelvic brim 
and arrest on the perineum, except in the later cases. 
Consequently it is not possible to gauge the relative fre- 
quency of these complications at all accurately. Experience 
suggests that high arrest is a serious affair and relatively 
uncommon, while low arrest is easy to deal with and rela- 
tively common. In fact, it may be said to occur in the 
majority of primiparae unless the vulva is opened by 
rupture or episiotomy, which is all that is required in many 
cases. It is really surprising how resistant the intact 
muscles can be after the birth of the trunk, and it cannot 
be doubted that too great regard for the inviolate perineum 
has been responsible for innumerable disasters. Any 
attendant who undertakes a breech delivery must at least 
be prepared to make an episiotomy if this is called for, and 
my own practice is to do this as a routine measure in all 
cases. If these simple methods fail, fundal pressure is not 
likely to help, but delivery can be accomplished with the 
greatest ease by the application of forceps. The child’s 
legs should be held upwards by the nurse who has charge of 
the fundal pressure, and it is then a most simple matter to 
apply the forceps, which should always be ready to hand. 
I have used this method very often, and recommend it with 
confidence. It is interesting to note that Patton and Mussey 
(1940) report that the free use of forceps reduced their foetal 
mortality from 4.4% to 2.7%, a figure which is really 
remarkable. If by chance the forceps are forgotten, hold 
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up the infant’s legs and pull down the perineum with the 
fingers or with a speculum; the blood in the vagina can then 
be wiped away and the child will be able to breathe. This 
may be a life-saving procedure, and I have twice had the 
child crying lustily with its head still in the vagina while 
forceps were being prepared. Above all, remember that 
the child dragged out forcibly will surely die. Arrest of 
the head on the perineum is particularly likely to occur 
when birth up to the shoulders has proceeded normally, and 
fatal foetal injury is therefore all the more unfortunate. 
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THE DIAGNOSIS OF “ BACK-PRESSURE ” 
KIDNEYS IN CASES OF ENLARGED 
PROSTATE 


BY 
ANTONY F. KRAUS, M.D.Prague 


The communication on hemiprostatectomy by Mr. W. 
Sampson Handley in the issue of the Journal for November 
15, 1941 (p. 681) has induced me to write this paper. 


Diagnosis by Intravenous Urography 


A few years ago, with the kelp of intravenous urography 
(1.U.), I examined about 500 cases of enlarged prostate. 
Before the introduction of I.U. post-mortem examination in 
these cases sometimes revealed the presence of unilateral 
or bilateral hydronephrosis. The pathology was not then 
well understood, back-pressure in itself being considered 
sufficient explanation. 

The application of I.U. to these particular cases soon 
brought the conviction that the damage caused by the 
different forms of prostatic enlargement was _ both 
anatomical and functional—the latter being by far the more 
important. The double nature of the damage can often be 
read in the x-ray picture. The late Sir John Thomson- 
Walker and other authors must have known of or suspected 
the two kinds of damage and have tried to estimate their 
relative importance. 

Now, it is well known that one-third of all men over the 
age of 50 have an enlargement of the prostate of some 
degree, but that only a small proportion of them are forced 
to seek medical help. This shows that the mechanical 
obstruction of the urethra oy an enlarged prostate is not 
the explanation for most of the‘symptoms of this disease. 
As knowledge gained by examination with I.U. proceeded, 
it became evident that some patients showed radiological 
signs of an infection of their urinary tract although their 
urine was free from bacteria. The pictures seen in cases 
of prostatic enlargement and sterile urine were almost 
identical with those obtained from cases of chronic prostat- 
itis and prostatic abscess. This fact has convinced us that 
there are cases in which the diagnosis “ infection of the 
urinary tract’ can be made only by I.U., and that it must 


_be maintained even in the presence of an aseptic urine. 


Having learned to diagnose an “ infection of the urinary 
tract * from the radiograph, we were soon able to recognize 
in the prostate a major centre of focal infection. The diag- 


nosis “cystitis” was very quickly regarded with scepticism. 
I.U. will convince the observer of cases of “cystitis” in 
grown-up male patients that cystitis is only a sign of the 
infection of the urinary system and not a disease sui generis. 
In many patients with an aseptic urine I.U. revealed the 
presence of pathological conditions of ureters and kidneys 
for which no reason could be given. I believe the answer 
often lies in the prostate. It became evident that there 
was a strong resemblance between the urogram of the 
prostatic case and that of the case with urinary infection 
caused by prostatitis. In order to understand the urograms 
of some cases of adenoma with a sterile urine one had to 
assume that at some time previous to the adenomatous 
enlargement the prostate must have been the seat of a focal 
infection. Only thus could the apparent anatomical and 
functional changes in ureters and kidneys be understood. 


An Aid to the Surgeon 


It is beyond the aim of this paper to describe the different 
manifestations of urinary infection in ureter and pelvis of 
kidney as observed by I.U. It is enough to say that with its 
help even the inexperienced will quickly be able to diagnose 
the presence of pathological conditions in ureters and 
kidneys in cases of enlarged prostate. To the surgeon who 
enucleates prostates I.U. is of undeniable value. With 
its aid he is enabled to make a better selection of his cases 
and to predict, and therefore to avoid, post-operative 
complications. 

The .surgeon who contemplates the removal of an 
adenoma of the prostate has first of all to decide whether 
the patient is “a good risk” or not. He has to decide if 
the bladder and prostate are also infected and/or if the 
kidneys are not too seriously damaged by back-pressure 
and infection. He will ascertain the amount of blood urea 
and carry out other tests for renal function. I.U. may 
come last, but it will give most information. Not only is 
I.U. a functional test of the kidneys so far as their secretory 
activity is concerned, but it also gives valuable information 
about the presence or absence of a “ back-pressure kidney.” 

It could never be satisfactorily explained why a pure 
adenoma of the prostate should cause hydronephrotic 
kidneys. Communication between the bladder and the 
ureter, the vesico-ureteral reflux, cannot be accepted as an 
explanation. In the urogram we see how, but not why, the 
ureter in its juxtavesical portion first lcses its normal peri- 
stalsis and becomes dilated and “ dislocated.” The patho- 
logical changes always begin juxtavesically, and they 
ascend. How far a mere atonic condition and how far 
periureteritis can be held responsible for the presence of 
dilated, dislocated, tortuous, and kinked ureters cannot 
be estimated from a radiograph alone. It can only be 
surmised. 

Post-operative I.U. in cases of adenoma of the prostate 
showed that these back-pressure kidneys with tortuous and 
distended ureters improve not only their secretory function 
but also the tonus and peristalsis of kidney pelvis and ureter. 
The prostatectomy therefore must have a double aim: (1) 
the resforation of normal evacuation of the urinary bladder, 
and (2) a decompression of back-pressure kidneys and the 
reappearance of normal tonus and peristalsis of kidney 
pelvis and ureter. 

It can be assumed that the patient suffering from an 
enlarged prostate which has led to damaged kidneys can be 
looked upon as “ cured ” only if the method adopted to free 
him from his subjective symptoms has also achieved a satis- 
factory decompression of his kidneys and the restoration 
of a normal peristalsis of the atonic ureters. If this aim 
can be achieved by transurethral resection this method will 
certainly be the most promising even if performed by the 
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inexperienced. If, however, I.U. of patients considered 
cured by transurethral resection should reveal that no satis- 
factory decompression of their back-pressure kidneys has 
taken place, then it can be predicted that sooner or later 
suprapubic or perineal prostatectomy will hold its leading 
position in the radical surgical treatment of enlarged 
adenomatous prostate. 

Commenting on hemiprostatectomy as a safer method, 
the same principle has to be applied. Should the hemi- 
prostatectomy decompress one of two damaged kidneys its 
value will still be in doubt. If it can be proved by I.U. 
that only the kidney on the side of the adenoma was 
damaged and that it could be decompressed by hemi- 
prostatectomy, this conservative method will not only be 
sufficient but will also be preferable to a more radical pro- 
cedure. 

The surgeon who performs a_ two-stage suprapubic 
prostatectomy, even if the interval between cystostomy and 
prostatectomy is only ten days—as in the two cases quoted 
by Mr. W. Sampson Handley—runs fewer risks than the 
operator who trusts his satisfactory functional tests of the 
kidneys, which really give him no indication of a dormant 
urinary infection and/or a grossly impaired peristalsis of 
the ureters. These two latter factors, which can be 
evaluated only by I.U., are the main reason why prostat- 
ectomy still seems such a hazardous operation. With the 
help of 1.U., cases with back-pressure kidneys can be diag- 
nosed and excluded from too early prostatectomy. 

I.U. has made it possible to demonstrate that adenoma of 
the prostate is often a growth which follows a focal infec- 
tion of the prostate or the periprostatic tissue. With the 
help of this photographic method it was possible to recog- 
nize that the enlarged prostate is not only an obstacle to 
micturition, an obstacle preventing the evacuation of the 
bladder, but—and what hitherto has only been suspected 
but could not be proved—an obstacle in the way of the 
normal peristalsis and tonus of the ureter. 
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Medical Memoranda 








Enamel Hypoplasia in Idiopathic Epilepsy 


Interest in the finding of associated lesions in hereditary and 
developmental diseases has greatly increased during the last 
decade. Little attention has, however, been paid in this con- 
nexion to dental malformations, though the pathognomonic 
significance of Hutchinson’s teeth and the incidence of dental 
defects in cretinism is well recognized. 

The following report is the result of dental examination of 

*65 epileptics who were in-patients in the Mental Hospital, 
Wuhlgarten-Berlin, and who had either a full set of teeth or. 
at least, several groups of teeth belonging to the same develop- 
mental period. So far as could be ascertained by the history 
and by clinical and serological findings none of these patients 
was suffering from congenital syphilis. 

In 33 cases defects of the enamel in the permanent teeth were 
found. These were-of the same character in every case, differing 
only in size or distribution, the buccal or labial side being 
occasionally more affected than the lingual or palatal ; some- 
times defects were seen round the whole circumference of the 
tooth. It was especially striking that the changes in the enamel 
involved teeth belonging to the same embryonic developmental 
period and that they were identical in locality, form, and 
intensity in the fellow teeth. On the other hand the teeth of 
different groups—e.g., incisors and canines or bicuspids—were 
affected in different parts according to the time of their em- 
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bryonal cevelopment; but in all these cases the lesions were 
bilateral (see Figs.). The locality, too, differed between the 
upper and lower jaws, owing to the germinal layer of the teeth 
in the mandible. The frequent presence of hypoplastic enamel 
formation in these cases seems most remarkable. In contrast 
to other conditions—e.g., congenital syphilis, nutritional defici- 
encies, or disturbances of calcium - phosphorus metabolism—the 
enamel was the only dental tissue affected and the enamel hypo- 
plasia was not associated with evident lesions in any other :part 
of the body. 

I have had no opportunity of examining another series of 
cases, and-these findings are published in order to stimulate 
further investigation. As to the relation between the enamel 
hypoplasia and epilepsy, it seems worth mentioning that the 
enamel organ originates from the same germinal layer—i.e., the 




















Fics. 1 and 2.—Showing the teeth of two patients with epilepsy. 


ectoderm—as the nervous tissue. It therefore seems possible 
that some lesion of or damage to the ectodermal layer is 
responsible for both conditions. The hypothesis that the 
enamel hypoplasia is conditioned genetically or by some morbid 
process of the embryo finds its analogy in the alteration of the 
permanent teeth in congenital syphilis, said to be due to the 
presence of Treponema pallidum in the tooth follicle. Thus the 
stigmata of a morbid process which affected the individual pre- 
natally remain uninfluenced by the post-natal life. 

The fact that a number of these patients had very small 
teeth (microcontism) (Fig. 1) further supports the theory of a 
defective embryonic epithelium or hereditary taint preventing the 
development of the normal type of tooth. It is not likely that 
the enamel hypoplasia originates from the time of calcification, 
which takes place from birth up to the fifth year of childhood. 
Apposition of calcium and phosphorus is quite normal in the 
unaffected part of the teeth before as well as after the mani- 
festation of hypoplasia, since the enamel once formed is beyond 
the reach of dietetic influence. Enamel hypoplasia appears to 
be the result of a disturbance of the enamel-forming cells—the 
ameloblasts—which seem to be missing, or their work must 
have been suddenly interrupted at a certain stage of their 
differentiation. 

Many factors may be involved in the aetiology of the struc- 
tural changes in the teeth. As 50% of the cases examined 
showed enamel hypoplasia a fortuitous association between the 
two conditions seems unlikely; but the question remains 
whether they are only associated disorders or whether a more 
intimate interrelation exists in their pathogenesis. Genuine 
epilepsy, according to our present knowledge, is due to heredi- 
tary influences or to noxae toxic to the germ. These causes 
may lead to changes or lesions of the ectoderm, resulting in 
pathological enamel. 

We know the period of ectoderma! differentiation at which 
the primitive layer of the permanent tooth and its enamel are 
formed. We may thus be helped in establishing the time of 
the morbid process responsible for this particular type of 
epilepsy, if due to dystrophic changes of the ectoderm. 


RICHARD SpirzER, D.M.D.Berlin, 


London, S.W.3. Dental Surgeon. 








A. L. Barach, M. Eckman, and N. Molomut (Amer. J. med. 
Sci., 1941, 202, 336) conclude that carbon monoxide poisoning 
from inhaling tobacco smoke may, in certain circumstances, 
impair resistance to anoxia, especially in pilots flying without 
oxygen at altitudes of 10.000 to 12,000 feet. In eighteen 
smokers who inhaled they found the average CO saturation of 
arterial blood to be 5.7% after smoking twenty cigarettes from 
9 a.m. to 4 p.m. 
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WILLIAM HALLOCK PARK 

Te Ma: who Lived for Tomorrow. A- Biography of William 

Hallock Park, M.D. By Wade W. Oliver. (Pp. 507. $3.75.) 

New York: E. P. Dutton and Co., Inc. 1941. 

The New York City Laboratory, first located in two rooms 
of a tenement house in the Bowery district and transferred 
in 1936 to the spacious buiiding it now occupies, has for 
close on half a century played an increasingly important 
part in the application of bacterial science to the prevention 
and cure of disease. In the matter of fundamental dis- 
coveries which create world epochs its record may perhaps 
be excelled by others, but, as a vigilant Court of Honour 
intent on exploring bacterial credentials and on determining 
the remedial values claimed for new inocula, it may rightly 
be classed as second to none in its widely extended field of 
usefulness. 

The “ diagnostician” of the Laboratory in its Bowery 
days, and its prime mover thereafter, was Dr. William 
Hallock Park, who died in 1939. His life-story by Prof. 
Wade Oliver now appears under the title, The Man who 
Lived for Tomorrow. The setting of the biography is 
essentially scientific, and the background of bacteriology, 
or at times epidemiology, is, as is perfectly reasonable, 
strongly lined in. Nevertheless the personal touch is not 
wanting, and we note with interest that Dr. Park, like Louis 
Pasteur before him, was in youth inclined to other pursuits 
than that which ultimately brought him fame. Pasteur’s 
progress from tartaric acid to immunoprophylaxis was long 
and arduous. Park had an easier passage. He had written 
his graduation thesis on Colles’s fracture. He had spent 
a year and more in Vienna on the study of oto-laryngology. 
He had set up in practice in Manhattan as a nose and 
throat specialist. Then, on a day at the time when the 
Klebs-L6ffler bacillus had been announced but was not 
yet accepted by all, he sat conversing with the consulting 
bacteriologist of New York City. The bacteriologist, who 
was still an “unbeliever,” was telling how in the course 
of a diphtheria outbreak he had not found the vaunted 
diphtheria bacillus in a single case. “I think,” said Park, 
“that it was really a streptococcal infection.” He was 
promptly invited—and agreed—to come and work on the 
Klebs-Loffler problem in the bacteriologist’s laboratory. 
Alcides thus his race began. 

Park entered the realm of bacteriology through the portal 
of diphtheria, and in all his subsequent career he was 
untiring in the invention and exercise of methods for the 
conquest of that disease. His laboratory was the first out- 
side Europe to produce the antitoxin. Under a campaign 
organized by him in New York City the diphtheria case 
rate fell by 90%. But, while his work upon diphtheria is 
usually accounted his most outstanding achievement, there 
is scarcely a field in the broad domain of public health 
which has not in some way been enriched by his wide- 
ranging researches, conducted under his own hand or 
through the agency of the devoted phalanx of competent 
workers who gathered round him. One of these investi- 
gations, which exhibited the deplorably high bacterial con- 
tent of the milk purveyed in New York, was the driving 
force of an effective movement for pure milk. 

The author narrates that Dr. Park was held in high and 
merited honour in his native city and State and throughout 
the North American Union. He was named by Yale 
University as the perfect type of the scientist in the public 
service. King Alfonso XIII of Spain created him a Knight 
of the Royal Order of Isabella the Catholic. It is within 


our own knowledge that his books are read in Great Britain 
and his work admired by many. In 1930 he delivered in 
London the Harben Lecture. He visited London again in 
1936 as president of a section of the International Congress 
for Microbiology. 

Park’s ruling interest was his work, but it was always 
work inspired by a fine humanity. His laboratory Was to 
him the shrine of his dedication to the great task of pre- 
vention and the relief of suffering. Clear vision had been 
bestowed upon him to recognize significant discoveries, and 
he himself had acquired the skill to turn them to the best 
account. On these last two grounds the author says, in 
the closing chapter of the biography : “ As a scientist Park 
merits the accolade of greatness.” 


MODERN SURGICAL PRACTICE 


A Short Textbook of Surgery. By C. F. W. Illingworth, M.D., 
Ch.M., F.R.C.S.Ed. Third edition. (Pp. 692; illustrated. 27s.) 
London: J. and A. Churchill, Ltd. 1942. 


The fact that a third edition of this deservedly popular 
textbook has been required within three years of its first 
appearance will be enough to recommend it to most readers. 
It has gone on evolving in quality if not in quantity (it still 
remains a short textbook), and this edition may best be de- 
scribed as a brief but essentially sound account of modern 
surgical practice. It includes much recent matter, particu- 
larly in the sections on wound treatment, burns, shock, gas 
gangrene, and facio-maxillary injuries. An introductory 
chapter on safety factors in surgery is a welcome addition, 
while the revision of others adds to the improvement. There 
are still some grounds for further improvement, however, 
in subsequent editions. In the section on sympathetic 
surgery some reference might be made to the operation 
of superior ganglionectomy for spasm of the supra- 
oesophageal sphincter ; to the disability produced by pre- 
sacral neurectomy in the male; and, especially now in 
wartime, to causalgia and its treatment. Recklinghausen’s 
zones might be mentioned in the meningomyelocele type 
of spina bifida. Brief footnotes such as have added much 
to the value of certain recently published textbooks, by 
indicating, for example, who pioneers such as Colles, 
Thomas, Hodgen, and others were, would be helpful to the 
student. The carotid body syndrome might be mentioned 
in connexion with tumours of this structure. 

The illustrations are good; some are excellent—for 
example, Fig. 106 on page 338 showing the types of spinal 
injury ; and the whole work can be highly recommended 
both to the undergraduate and as a small reference book 
for medical officers in the Services. 


AGE CHANGES IN PRIMARY TUBERCLES 


Age Morphology of Primary Tubercles. By Henry C. Sweany, 
M.D. (Pp 265; illustrated with 73 plates. 27s. 6d.) 
Springfield and Baltimore: Charles C. Thomas; London: 
Bailligre, Tindall and Cox. 1941. 


The regressive changes that occur in the lesions of the 
primary complex have been noted and described by many 
morbid anatomists. To Dr. Sweany belongs the credit of 
attempting for the first time to correlate these changes 
with clinical data so as to permit the fixation within narrow 
limits of the time of exposure to the tubercle bacillus and 
its first introduction into the body. This beautifully illus- 
trated’ monograph represents many years’ painstaking re- 
search. Although the immediate clinical application of this 
work may be slight, there can be no doubt as to its great 
value to pathologists and students of tuberculosis in direct- 
ing attention to a biological aspect of the disease hitherto 
neglected. 

Dr. Sweany is able to show that the age changes in the 
primary tubercles tend to follow a natural law, notably in 
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regard to calcification, which begins after a few months 
and is visible in the post-mortem radiograph after about 
a year, and in regard to ossification, which is first seen as 
early as at ten years and is practically universal after twenty 
years. Ossification is preceded by vascularization and ulti- 
mate absorption of the calcified material, and this process 
may result in complete disappearance of the pulmonary 
primary tubercle, as had previously been shown by Beitzke,’ 
rarely to occur with the primary tubercle in the gland. 
Sweany demonstrates, with all the caution that the subject 
deserves, how knowledge of age morphology of primary 
tubercles might help the physician in interpreting tubercu- 
lous infiltrations and calcifications in radiographs, and the 
pathologist in tracing the development of progressive 
lesions ; and how, finally, the morphological criteria might 
be of use in determining the time of infection in certain 
cases. 

The book will not escape criticism, however ; for the style 
is laborious, the terminology often loose, and the related 
literature only sketchily reviewed. Some of the views ex- 
pressed, such as those on recrudescence, are obscure and not 
based on established knowledge. Finally, it is to be regretted 
that Dr. Sweany was unable to include in his study bacterio- 
logical investigations of the healing primary tubercles. But 
clinicians would do well to note at all events that even in the 
absence of any clinical or radiological signs the primary 
lesions must be looked upon as potentially dangerous for 
several years after infection. 








Notes on Books 


In a book of some sixty pages, entitled Tropical Tips for 
Troops (Heinemann, 2s. 6d.) Lieut.-Colonel E. T. BurKE, D.S.O., 
has given advice to the soldier proceeding to the Tropics. The 
book is based on personal experience. especially of the Near and 
Middle East, and is pleasantly written. It begins with advice 
regarding tropical kit and life in the Tropics generally. This is 
followed by a chapter on the sun, in which those unfamiliar 
with the Tropics are rightly warned against the dangers of 
unwise sunbathing and undue exposure. A brief account is 
given of the chief tropical diseases and precautions against 
these. There is a chapter on vermin and a final chapter entitled 
“ Mental Readjustment,” rather a feature of the book, in wh‘ch 
the importance of the mental attitude of the individual to his 
surroundings is rightly stressed. The book contains much that 
is useful, but as a guide to health it fails to get across the 
emphasis desirable on the one or two vital rules of life in the 
Tropics. Much is said about the sun, but practically nothing 
about malaria, which is, after all, likely to be the chief cause 
of medical casualties. It is particularly weak in regard to 
methods of personal protection against this disease, and quinine 
prophylaxis is somewhat casually dismissed in the sentence 
advising the swallowing (? daily) “ of a 10-grain tablet of quinine 
—or a small dose of plasmoquine—to ward off malaria.” 


When: in the "eighties the late Mr. HERBERT JOHN PATERSON 
began his clinical studies at St. Bartholomew’s Hospital the 
younger surgeons there were convinced and ardent Listerians; 
but a handful of the seniors were arrogantly sceptical, and con- 
ditions generally were still in the dark ages of surgery. He 
witnessed the rise of modern surgery, played by no means an 
unimportant part in steering progress along certain lines, 
gained high reputation as an operator and the just rewards of 
it, and employed the last few months of his life compiling his 
memoirs, under the alluring title of A Surgeon Looks Back 
(The Epworth Press, 10s. 6d.). Between the lines of his candid 
autobiography -he appears a man _ honourable, energetic, 
devoted to his craft and his patients, enthusiastic for progress, 
original in mind. Strangely, he was laudator temporis acti, 
‘if ever there was one, which may lessen the appeal of his 
reminiscences to our young moderns; all the same, there is 
substance in his indictment of the present generation of 


1 Verhandlungen Dtsch. pathol. Gesellsch., 1929, 24, 211. 





students for their neglect of careful clinical observation and 
their tendency to rely wholly on the pathologists to make a 
diagnosis for them. Just as a modicum of tact might have 
made Mr. Paterson’s progress in his early days quicker and 
surer, a better-developed sense of humour might lure more 
readers to the feast he spread for them in these pages. 








Preparations and Appliances 


AN AMPUTATION FLAP RETRACTOR PLATE 


Dr. STANLEY F. SMITH, medical superintendent of an emergency 
hospital, writes: 

The time has arrived when a really efficient amputation flap 
retractor plate should be made available. The multiplicity of 
types of amputation plate which have been described and manu- 
factured up to the present time indicate that not one of them is 
universally satisfactory. 

An amputation plate, like most other surgical instruments, 
should conform to the following criteria: (1) it should efficiently 
perform the task for 
which it is designed ; 
(2) if possible, the 
one instrument 
should be capable of 
universal use—that is 
to say, in this case 
should be suitable 
for amputation of 
any limb at any site ; 
(3) it should be as 
simple in construc- 
tion as it is possible 
to make it, and easy 
to use ; (4) it should 
be very easily cleaned 
and sterilized, and 
to fulfil this condi- 
tion it should have 
no hinges, screws, or 
moving parts ; (5) it 
should be cheap to 
manufacture. 

It will be obvious 
from a study of the 
accompanying illus- 
tration that the in- 
strument described 
conforms in every 
respect to the above 
points. The instru- 
ment consists of two 
saucer-shaped circu- 
lar metal plates, of 
strong light - gauge 
material, 93 in. dia- 
meter, one of them 
having a pair of handles. Both plates are slotted as shown in 
the illustration, the slots extending from the periphery to the 
centre. These slots are 2 in. wide at the edges of the plates, 
narrowing to 14 in. at the centre. 

There are no corners, hinges, or other projections to catch 
in the towels or to hold debris, and the smooth chromium- 
plated finish permits easy cleaning and sterilization. |The 
handles project well behind the plate, so that in use there is 
no damage to the assistant’s hands while the bone is sawn 
through. The cone-shaped design of the concentric plates 
serves a dual purpose—namely, the harder the traction the 
tighter the two plates grip the bone (or bones), and it permits 
a clear field for the saw when dividing the bone. 

I have been using this instrument now for nearly six years, 
during which time a large number of amputations of all types 
have been performed, including a forearm amputation, and the 
apparatus has proved most useful and efficient. It has been 
made for me by Messrs. Chas. F. Thackray, Ltd., of Leeds. 
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CONSTITUTION OF TUMOUR VIRUSES 


Twenty-two years ago Rous, Robertson, and Oliver,’ 
while working with the Rous fowl sarcoma No. 1, found 
that if geese were immunized with tumour material their 
sera gained the power af reducing or destroying the 
tumour-producing activity of filtrates to which they were 
added. Clearly here is a specific reaction in which an 
antibody unites with its corresponding antigen and in 
some way interferes with the infective process. Changes 
in infectivity are easily observed, yet the work of Rous 
and his colleagues was not immediately followed up. 
Some years later Gye and Purdy’ immunized animals 
of several different species with material from several 
different tumours, and obiained neutralizing antisera 
similar to the goose sera of Rous and his colleagues, but 
more potent. Neither here nor in the earliest experi- 
ments was complement necessary for neutralization: 
heat-inactivated serum was added to filtrate, and then, 
after a short interval, the mixture was injected into fowls 
to test for change in tumour-producing power. The fact 
that complement was not necessary has particular 
significance, because a second antibody discovered about 
this same time would neutralize active filtrate only in the 
presence of complement. One result of the new series 
of experiments was a strengthening of the view that part 
at least of the causative agent ofa filterable tumour must 
be an extrinsic entity foreign to the body of the fowl— 
must, in fact, be a virus. The new sera were absorbed 
by what were thought to be more efficient methods than 
those used in the original experiments, but still no sign 
of fowl specificity could be detected. This finding 
favours the virus ‘theory to the extent, though not further, 
that there is an a priori probability that if a tumour 
agent were really a part of the body of a fowl it would 
not thus completely fail to show its kinship with fowl. 
Further, in the Fujinami myxosarcoma, the only bird 
tumour in which the test can be made, the antigenic con- 
stitution of the agent was found to be the same no matter 
whether the agent was obtained from infected fowl cells 
or from infected cells of a widely different species of 
bird. This finding presents the difficulty that if the agent 
is not indeed an independent entity then one has to 
suppose that two distinctly different species of birds can 
produce elaborate protein substances that are antigenic- 
ally alike, which again seems unlikely a priori. To-day 
the accumulated evidence is still that tumour agents are 





1 J. exp. Med., 1919, 29, 305. 
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similar to ordinary micro-organisms in all important 
respects, and most workers accept the probabilities and 
frankly speak and think of the agents as viruses. 
Attempis to find whether there are a countless number 
of viruses—one for every histological type of tumour— 
or whether there are only a few, have proved incon- 
clusive. It was found that neutralizing antisera produced 
in one species of animal might reveal differences between 


tumour viruses which similar antisera produced in 


another species might fail to detect. This complication 
is the same as that met with in ordinary bacteriology 
and carries with it the same difficulty in perceiving 
what differences are to be regarded as material. In the 
classification of tumour viruses it is not yet known what 
relative importance should be attached to broad 
similarities and what to differences which are more 
individual in character, and no very useful answer can 
be given at present to this question of whether tumour 
viruses are many or few. All that can be said is that an 
acceptable explanation of the known facts does not of 
necessity involve the assumption that every kind of 
tumour must have its particular causal virus. The 
extreme specificity of tumour filtrates, each producing 
only growths of the same histological and _ biological 
character as that from which it came, is in all likelihood 
a reflection of specific qualities of the tumour cell rather 
than of the associated virus. Another observation of 
general importance was the outcome of cross-neutraliza- 
tion experiments with immune sera. The degree of 
similarity or dissimilarity shown by the different tumour 
viruses was found to bear no clear relation to the 
histological and other characters by which the tumours 
themselves are at present distinguished from one another 
and classified. Perhaps the most striking illustration of 
the position is afforded by the Rous sarcoma No. | and 
the Fujinami myxosarcoma. The two tumours are 
indistinguishable histologically, but their agents are very 
dissimilar. When compared by means of neutralizing 
antisera the two agents are found to be less closely 
related than any other two so far examined by this 
method ; and compared by their power to infect new 
hosts they are found to be very different indeed, for one 
will produce new growths only in fowls while the other 
is unique in that it will produce new growths in ducks as 
well as in fowls—that is, in two quite different species of 
birds. But still it is difficult to accept as final the con- 
clusion that it really is immaterial which virus is present 
in an infected cell. A more cautious and perhaps more 
reasonable course is to suggest that possibly there exist 
other differentiating characters among viruses, and that 
perhaps some of these may vet prove to be correlated 
with some of the particular malignant characters actually 
manifested by the tumour caused by a particular agent. 
One more result derived from this kind of experiment 
must be mentioned. Gye and Foulds’ showed that the 
presence of a causative virus may be indirectly demon- 
strated in a non-filterable dibenzanthracene-produced 
fowl tumour, and also that such a virus may be closely 
similar to, and perhaps identical with, that of a readily 
filterable fowl tumour of independent origin. This 
ebservation makes it more difficult to maintain, as some 


2 Cause of Cancer, Cassell and Co., London, 1931. 
* Report'of Second International Congress for Microbiology, London, 1936, 99. 
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have done, that filterable tumours are entirely distinct 
aetiologically from the non-filterable. 

But although experiments with this kind of neutraliz- 
ing antisera have given much. information concerning 
tumour viruses, it must be stressed that all the informa- 
tion is derived from tests which probably relate only to 
the one antigenic constituent of tumour agents—perhaps 
some kind of toxin or aggressin. The tests are not com- 
plete analyses. A coherent and comprehensive picture 
of the malignant process must await further knowledge 
of the causative agents, and not only of the cell and its 
capacity for reaction. For instance, this question of 
what effect differences in the causative virus may have 
in determining the qualities of the eventual tumour is 
by no means unimportant to a wide understanding of 
malignant activity. It is very desirable that other anti- 
genic constituents of tumour viruses should be studied 
if competent methods can be found. Encouraging 
results have already been obtained in several directions. 
Both sedimentation by means of the ultra-centrifuge and 
filtration through membranes graded in respect of pore 
size have shown that the infectivity of tumour filtrates 
is associaied with pariiculate matter and that the 
particles are of approximately uniform size. The usual 
assumption is that the particles are themselves the 
causative agents, and at first it was thought that 
here was a means of obtaining tumour viruses free 
from admixture with those tissue elements which 
hitherto have increased the difficulties of serological 
investigation. But the reality is not so simple as at 
first supposed. There are other tissue particles that 
come down under the same conditions. Claude,’ centri- 
fuging at suitable speeds, used the method ‘of differen- 
tial fractionation, and reached the conclusion that the 
tumour agent forms but a small part of the total mass 
of the high-speed fraction in which it comes down. 
This difficulty in getting rid of extraneous matter still 
hampers and complicates investigations of tumour 
viruses. It is easy to see, for example, how the unavoid- 
able presence of normal cell constituents must make it 
difficult to apply complement-fixation and precipitin 
tests to the study of tumour agents. Most workers, 
including Furth and Kabat,’* who lately reported the 
results of careful studies, have found it impossible by 
such means to distinguish high-speed tumour fractions 
from those of normal tissues. One or two have reported 
some measure of success. Ledingham and Gye’ found 
that antiserum prepared in rabbits would agglutinate 
“elementary bodies ” of the Fujinami tumour but not 
those of the Rous sarcoma No. 1, and they were able 
to detect progressive changes in the titre of specific 
agglutinins in the sera of fowls in which Fujinami 
tumours were growing. Formolized washed high-speed 
fractions were used as test antigens, and although 
extraneous particles were present agglutination could be 
watched under the microscope. It is probable that the 
virue particles are too small to have been resolved by 
the microscopes used and that they were not seen as 
real images; no morphological studies are reported. 





* Proc. Soc. exp. Biol. N.Y., 1938, 39, 398. 
5 J. exp. Med., 1941, 74, 247. 

® Ibid., 1941, 74, 257. 

? Lancet, 1935, 1, 376. 


Dmochowski and Knox’ believed that by means of a 
complement-fixation technique they could demonstrate 
antigen, presumably viral, which was common to filtrates 
of four different fowl tumours but absent from filtrates 
of normal tissues. Kidd’ was able to demonstrate 
specific complement-fixing antibodies in the blood of 
cotton-tail rabbits bearing the Shope papilloma, and 
found the complement-fixing titre of a serum to be a 
good indication of the facility with which the serum 
would destroy the infectivity of filtrates of the papil- 
loma. Kidd has also shown that in high-speed 
fractions of the non-filterable Brown-Pearce rabbit carci- 
noma there is a complement-fixing antigen which is 
not found either in normal tissues or in the one or two 
other rabbit tumours examined by him. But as yet 
techniques for detecting antibodies other than those 
which reduce infectivity are delicate, tedious, and diffi- 
cult, and have not been recorded as widely serviceable. 
A number of workers have studied the high-speed 
fractions obiainable from normal tissues. Furth and 
Kabat, for instance, have given much time to this sub- 
ject during the past few years, and in their latest papers’ ° 
they report the results of new work of their own and 
quote sufficient of the work of others to give a good 
indication of the present position in this field. They 
or others have found that high-speed fractions of normal 
tissues contain material which is associated with some 
of the most important functions of the cell. According 
to their tissue of origin the fractions may contain essen- 
tial cell ferments such as phosphatase and cytochrome 
oxidase, substances like the Forssman antigen and the 
Wassermann hapten, and materials which carry species, 
cell, and organ specificities. Some of these qualities 
may perhaps be attributes of a single substance, but it 
seems clear that the high-speed fractions do contain im- 
portant materials of several different kinds. It is among 
these substances that the tumour agents come down, but 
whether this is the only significant association has not 
been investigated. Even Furth and Kabat** make no 
mention of tests in which the neutralizing powers of 
their antisera have been tested in the presence of comple- 
ment. Such observations are desirable. They would 
involve little extra labour when, as here, antisera pro- 
duced by immunization with high-speed fractions of 
normal tissues are already available. More information 
is needed concerning the nature, origin, and significance 
of that antibody which Gye and Purdy’ produced in 
goats and rabbits by the injection of extracts of 
normal embryo and by injection of washed red cor- 
puscles of normal fowls. The antibody obtained in this 
way differs from the one first described by Rous, Robert- 
son, and Oliver’ and with which Kabat and Furth’ have 
again been working, since it neutralizes only in the 
presence of complement, not in its absence. It differs 
also in that it is species-specific, only antifowl serum 
being effective against the agents of fowl tumours. The 
possibility that neutralizing antibody may be obtained 
by using normal tissues as the immunizing antigen has 
been confirmed by Knox,’' who neutralized well-washed 





8 Brit. J. exp. Path., 1939, 20, 466. 
® J. exp. Med., 1938, 68, 703. 

10 Thid., 1940, 71, 335, 351. 

"1 Brit, J. exp. Path., 1939, 20, 391. 
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high-speed tumour fractions, and by Amies and Carr,” 
who neutralized tumour filtrates. Again complement 
was necessary: there was no neutralization in its 
absence. In other experiments Amies and Carr seem 
to have struck conditions—perhaps high concentration 
of tumour agent—under which the same or some other 
antibody in their sera would destroy infectivity of high- 
speed fractions in the total absence of complement. 

It is somewhat surprising that little attention has been 
paid to the evidence that tumour viruses, as found in 
active filtrates and therefore presumably as they occur 
in the tumour cells, are closely linked to some antigenic 
substance which is to be found also in normal cells. 
It is not known even whether this cell substance comes 
down with the high-speed fraction of normal cells or 
whether it remains in solution in the supernatant fluid. 
That the substance, whatever it is, comes down in high- 
speed fractions of tumour extracts is explainable on the 
view that it is there linked with the virus particles, but 
its condition in extracts of normal tissues is unknown. 
Still less do we know in what part of the normal cell 
this particular substance is to be found. So from this 
side there is no indication of where in the tumour cell 
the virus particles may be situated. Nor is there any 
indication of the significance of this substance in the 
interrelations subsisting between cell and virus. 





EXPERIMENTAL HYPERTENSION 


Since the work of Goldblatt on experimental hyper- 
tension there has been a big revival of interest in the 
subject. The clinician will naturally attach the greatest 
importance to any work which may have a. practical 
bearing on the question of the treatment of hypertension 
in man. The work of Page and his collaborators was 
referred to in this Journal’ a short time ago. He claims 
to have produced an extract of animal kidney which is 
capable of lowering the blood pressure in hypertensive 
dogs and patients. In a recent lecture on the subject” 
he now states that seventeen patients have been treated, 
with benefit in most cases. The results in the treat- 
ment of malignant hypertension were the most dramatic. 
Vision quickly returned, with regression of the retinal 
changes. The appetite improved, and what had been 
a general rapid downhill course of the disease appeared 
to be arrested. 

Treatment on a different basis has been undertaken 
in experiments on hypertensive dogs by Wakerlin and 
Johnson.”* They refer to their publication a year ago 
in which they reported the successful production of an 
antiserum for dog renin in the rabbit and for hog renin 
in the dog. The effect of this “antirenin” is to 
neutralize the usual acute pressor effect which follows 
the injection of renin. The antirenin is not produced 
by the animal if it is given injections of renin from its 
own species, but the antirenins appear to be non- 
specific and neutralize renins from more than one 
species. Applying these findings to the treatment of 





12 J, Path. Bact., 1939, 49, 497. 

13 British Medical Journal, 1941, 2, 22. 
1 J. Mt. Sinai Hosp., N.Y., 1941, 8, 3. 
15 J, Amer. med. Ass., 1941, 117, 416. 


dogs made hypertensive by the Goidblatt technique, 
Wakerlin and Johnson tried the effect of daily intra- 
muscular injections of hog renin equivalent to 1 gramme 
of fresh kidney cortex per c.cm.: 1 c.cm. per kg. of 
body weight was the amount injected. Four dogs with 
hypertension were treated in this way with hog renin, 
and all gave a very striking response. Before treatment 
the hypertension had been stabilized for several months, 
and after treatment the blood pressure fell, in some cases 
almost to normal ranges, and remained at this low level 
until after the injections were stopped, when it sharply 
rose again. To control the experiments two hyperten- 
sive dogs were given hog renin inactivated by heat. This 
had no effect. Two hypertensive dogs were treated with 
injections of dog renin, and this resulted in some rise of 
blood pressure. Hog renin given to dogs with normal 
blood pressures had no effect. 

The simplest interpretation of these results is that 
the animal produces antirenin to the renin of hetero- 
logous species and that this antirenin lowers the dog’s 
own blood pressure ; but if that is so it is difficult to 
see why the blood pressure rises as soon as the injec- 
tions are stopped, because tests on the serum show that 
antirenin is still present. So far no attempt has been 
made to treat essential hypertension in this way in man. 
The question of the nature of the substances causing 
hypertension in man and in animals is further discussed 
by Braun-Menendez and others,’* who state that the 
substance extracted from the venous blood of ischaemic 
kidneys has the same properties as the substance formed 
by the interaction of renin and blood globulin. This 
substance they call “ hypertensin.” Renin itself appears 
to be an enzyme whose substrate is a blood protein 
belonging to the pseudo-globulin fraction. The reac- 
tion product is hypertensin. This may well be the sub- 
stance concerned in the production of hypertension by 
artificially produced ischaemia of the kidney. 





HEALTH OF LONDON, 1940 


The year 1940 was the most dire in London’s history, not 
even excepting those years of plague and fire, 1665 and 
1666. During the last four months of the year the whole 
of the county of London was subjected to almost nightly 
bombing attacks. The story of how the vital health ser- 
vices of this vast community were continued during that 
time of stress and peril cannot yet be fully told. Some 
hint of it is given in the interim report of the L.C.C. 
Medical Officer of Health and School Medical Officer 
(Dr. W. Allen Daley) for 1940.‘7 Every man and woman 
in the service, he says, responded to every call, no matter 
how imminent the danger. Very many of the Council’s 
hospitals were hit, and twenty-one members of the hospital 
staffs and ten of the auxiliary ambulance personnel were 
killed, and many more were injured. Statistics of health 
conditions are not of very great value in such circumstances 
as those which obtained in London in 1940, for no fair 
comparison with previous years was possible. Exceptional 
movements of population had occurred. The school popu- 
lation, for example, at the end of 1940 was less than half 
what it had been at the beginning, and even the earlier 
figure was vastly below normal owing to the evacuation 
which took place on the outbreak of war. Yet, for what 





16 J, Physiol., 1940, 98, 283. 
17 Westminster, P. S. King and Son Ltd. (6d.). 
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they are worth, they show an extraordinary steadiness. 
The infant death rate per thousand live births was 48, 
compared with 47 the previous year, and the maternal 
death rate in the Council’s hospitals was 2.81 per thousand, 
compared with 2.84. As for infectious diseases, there was 
a large increase in the number of notifications of cerebro- 
spinal fever and of measles, but other diseases showed no 
increased incidence, and in some, notably scarlet fever and 
diphtheria, there was a decided fall. The figures for tuber- 
culosis were not greatly different from those for 1939. The 
number of hospital beds available was reduced, owing to 
one cause or another, to about 50% of the peacetime 
accommodation, and by the end of 1940 the number of 
patients under treatment in hospitals for the acute sick 
was only two-thirds and in hospitals for the chronic sick 
only one-half what it had been at the beginning of the 
year. Nevertheless, all cases of “normal” sickness seek- 
ing admission were admitted, even during the most intense 
phase of the air attack, and among those admitted were 
many who in peacetime would have entered voluntary 
hospitals, where the number of beds available for ordi- 
nary civilian sick had been drastically cut down. 

During 1940 the number of London children evacuated 
was 150,000, and by the end of that year only 85,000 chil- 
dren of school age remained. The general health conditions 
of these children did not differ much from those exhibited 
in a peace year, but here again no proper comparison can 
be made, for the children who were left were a remnant, 
and evacuation may have had a selective influence. More- 
over, the age groups in 1940 were not of equal weight, 
because older children were attending school in much larger 
numbers than younger. But, comparing some 47,000 
children of school age examined in 1940 with 170,000 
children of the same age groups examined in 1938, the 
last complete year of medical inspection, nutrition was 
found to be satisfactory in 93.3% (almost exactly the 
same figure as in the earlier year) ; 65.296 had sound dental 
conditions as compared with 70.2 in 1938; the percentage 
with normal vision had increased from 67.8 to 77.3; the 
percentage of adenoids and enlarged tonsils had dropped 
from 9.2 to 3.5; but there was a slightly increased inci- 
dence of rickets and of skin diseases. Some deteriora- 
tion was observed in the figures for children found with 
nits or pediculi in the hair. Finally, some inquiry was 
made as to the effect of air raids on school children. 
Doctors who had been daily working among the children 
in the schools and in the rest centres were unanimous in 
their opinion, towards the close of 1940, that no evidence 
had been found of nervous disorder or shock arising from 
air-raid experience, but that the children were standing 
up to it as well as, or better than, the adults. Nevertheless, 
the article by Dr. W. E. R. Mons in the Journal of Novem- 
ber 1, 1941, and the subsequent communication from Miss 
A. T. Alcock (November 29) suggest that first impressions 
of the effect of bombing on children may have to be revised. 


GIFT FROM AMERICAN SURGEONS 


The Royal Coilege of Surgeons of England has received a 
gift of £2,000 from the American College of Surgeons to 
help towards its restoration. The gift was a spontaneous 
gesture of sympathy and help, and was offered immediately 
after the damage to the English College by enemy action 
was described by Surgeon Rear-Admiral Gordon-Taylor 
at the Congress of the American College which he recently 
attended as the invited representative of the Royal Navy 
and the Royal College of Surgeons. The American Col- 
lege has also set aside an additional sum to cover the 





cost of an appeal to the surgeons of the United States 
for contributions to a iund to assist still further in the 
restoration of the English College. The Council of the 
Royal College has been deeply touched by this generous 
gift and has sent a message of profound thanks and appre- 
ciation to its colleagues in America. Offers of help have 
been received by the Royal College from all parts of the 
world, and with such general sympathy and assistance the 
Council feels no doubt of its ability to restore its buildings 
and to make the Museum once more worthy of the head- 
quarters of British Surgery. It feels that the present gift 
is a landmark in the history of the College and a cement 
that will bind still closer together the sister colleges of 
England and America. The relations between British and 
American surgeons have always been those of close per- 
sonal friendship, and the bonds of corporate friendship 
were made equally close by their work together during 
the last war. A permanent token of that association is 
the silver-gilt Mace of the American College which, after 
the last war, was the gift of the British consulting surgeons 
to the Forces. With appropriate modifications it is almost 
identical with the Mace of the Royal College of Surgeons 
of England. The gift from the American Surgeons is being 
used to meet some of the difficulties with which the English 
College is faced at the moment. There will be immediate 
evidence of the restoration of activities by the reopening 
of the Library and by the resumption of the courses of 
lectures which for some time have been held in accommo- 
dation kindly lent by the Royal Society of Medicine. 


TREATMENT OF DEHYDRATION IN INFANCY 


Work by Dr. A. G. Aldridge of Birmingham on the 
chemistry of “diarrhoea and vomiting” in infants was 
mentioned a short time ago in these columns.’ Aldridge 
has now carried the matter a stage forward by setting out” 
his views on the treatment of the dehydration and other 
departures from normal chemistry in infants suffering from 
this syndrome. Broadly speaking there are three fluids 
available for parenteral use—crystalloid solutions (saline 
and glucose), whole blood, and plasma. The indications 
for, the dangers and the advantages of, each of these are 
considered in turn. The object of treatment in dehydrated 
infants is to replace those substances, such as water and 
salts, which have been lost as a result of diarrhoea and 
vomiting. Normal saline given alone by some parenteral 
route is theoretically ideal, for if the body is given Na 
and Cl it will keep whichever it needs and eliminate the 
other in the urine, provided the kidneys are functioning 
actively. In pyloric stenosis the theoretical consideration 
is proved to be amply justified in practice, because loss of 
Cl by vomiting is the main cause of the resultant bio- 
chemical changes, with lowered plasma chlorides as an 
almost invariable finding. But with diarrhoea it is not so 
straightforward. Aldridge is able to show that intravenous 
normal saline makes some dehydrated infants worse, and 
he attributes this to a dangerous rise in. the plasma 
chlorides, occasioned most probably by a deficient out- 
put of urine. He concludes that the routine administra- 
tion of normal saline to dehydrated infants is unsafe 
unless frequent examinations of the blood can be made. 
The oliguria which makes parenteral saline dangerous can 
be dealt with by the use of 10% glucose, but this may 
lead to excessive removal of chloride from the body and 
also to excessive output of urine, actually increasing the 
dehydration in some instances. Probably 5% glucose and 
half-normal saline represent the safest fluid to use intra- 





1 British Medical Journal, 1941, 2, 206. 
2 Arch. Dis. Childh., 1941, 16, 182. 
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venously, but even with these chemical coatrol is wise, 
and there are two fundamental objections to the use of 
a large volume of fluid intravenously. First, oedema of 
the intestinal mucosa may occur, leading to an intensifi- 
cation of the diarrhoea ; and, secondly, the plasma protein 
may fall to a low level. This last consideration leads to 
a discussion on the use of blood or plasma in the treat- 
ment of dehydration. Clearly blood is a physiological 
fluid: but Aldridge shows that, although a small number 
of dehydrated infants may improve after blood trans- 
fusion, the majority are made worse. Careful investiga- 
tions, moreover, excluded the amount of blood given, the 
rate of its administration, or faulty grouping as the factors 
responsible for the unsatisfactory result. It was also 
clearly shown that in those infants with the highest degree 
of haemoconcentration the least favourable clinical results 
were obtained. Hence he urges that, when blood trans- 
fusion is being considered for a dehydrated infant, the 
haematocrit and, preferably, the red cell count and haemo- 
globin concentration should also be estimated. If they 
are raised above the normal the case is unsuitable for 
transfusion. In the light of the disappointing results with 
whole blood it was decided to try the effect of transfusion 
of plasma. Of eight patients treated in this way, all 
desperately ill, five showed immediate clinical improve- 
ment. Aldridge concludes that, in those patients in whom 
the haematocrit reveals a high degree of haemoconcentra- 
tion and who require more drastic treatment than the 
parenteral administration: of crystalloid solutions, trans- 
fusions of plasma should be undertaken. 


THE STUDY OF ATMOSPHERIC FLORA 


In the intensified study of air-borne infection for which 
war conditions have provided the stimults an essential 
requisite has been a reliable method of bacteriological air 
sampling. Such a method must as far as possible be 
accurately quantitative, because only so can the effect of 
measures aimed at reducing atmospheric pollution be 
assessed. The proceeding much more commonly adopted 
than any other has been the simple exposure of culture 
plates for a specified period, on the assumption that 
bacteria-laden particles will be deposited on them by 
gravity. An improvement on this, because it samples a 
measured volume of air and is believed to extract most of 
its bacteria, is the Wells air-centrifuge, which deposits 
particles on the inner surface of a cylinder coated intern- 
ally with culture medium. Other methods aim at extract- 
ing atmospheric bacteria into a fluid medium, from which 
quantitative cultures can be made in ways evolved for 
other purposes and of undoubted accuracy. Older methods 
of doing this involve passing a measured volume of air 
through sand or a soluble salt, which is subsequently shaken 
up in water, or simply passing the air through water, pre- 
ferably in multiple streams of very fine bubbles. S. D. 
Elliott’ has now evolved a new.method for this purpose, 
which consists essentially of carrying particles down in 
droplets of condensed water vapour. Employing this pro- 
cess in two stages—the first being admixture of air with a 
fine jet of steam; and the second further deposition in a 
condenser—it was found that bacteria could be completely 
removed from air, a cotton-wool filter through which it 
subsequently passed remaining sterile. By testing simple 
plate exposure simultaneously with this method it could 
be shown that only the larger and therefore more rapidly 
falling particles are collected in exposed plates. At an 
interval after aerial spraying of a culture when these large 
particles had all fallen and an exposed plate yielded no 





1 Lancet, 1941, 2, 514. 


colonies at all of the micro-organism sprayed, the cloud- 
chamber method, as it is called, still produced 100 colonies 
from 1 cubic foot of air. ‘This method has not been tested 
practically, and the complexity of the apparatus and the 
fact that it is composed largely of glass are drawbacks for 
work in such places as air-raid shelters. 

An entirely new form of apparatus which may well 
supersede all others for this purpose is the slit sampler 
which was used by J. C. Thomas and M. van den Ende’ 
in studies of air pollution by haemolytic streptococci de- 
scribed recently in this Journal. This apparatus and its 
performance have now been fully described by R. B. 
Bourdillon, O. M. Lidwell, and J. C. Thomas.* Based on 
a dust counter invented by Owens, it passes a measured 
volume of air through a narrow slit close beneath which 
is a rotating culture plate. Particles so impinging on an 
agar surface adhere to it, and conditions—which include 
the shape of the slit, rate of air flow, and the distance be- 
tween the slit and the medium surface—can be so adjusted 
that the great majority of particles are trapped. Collection 
efficiency was studied by employing two samplers in 
tandem, it being assumed that particles escaping the first 
would be trapped in the second. These studies were con- 
ducted with particles of different sizes produced by various 
types of spray, at one extreme being those which could 
be proved to consist only of single cocci or diplococci. 
With a slit-plate distance of 2 mm., over 90% even of these 
minimal-sized particles were collected. Comparison with 
other methods of air sampling gave illuminating results. 
The Wells air-centrifuge has about 75% of the collection 
efficiency of the slit sampler when coarse particles are con- 
cerned, but only 5% when they are of the smallest size. 
The defects of simple plate exposure depend on the same 
factor: the efficiency ratio slit-sampler : Petri-dish, being 
about 5 : 1 for the coarsest atmospheric particles, was found 
to be between 1,000: 1 and 5,000: 1 for the finest. It will 
be observed that this finding tallies with the observation 
of Elliott already quoted. Henceforward simple plate ex- 
posure must be looked upon as a most unsatisfactory 
method of air sampling ; its selection of larger particles and 
failure to detect the finer explain many anomalies in the 
results obtained by it. Among numerous other investiga- 
tions employing this method are those of several workers 
in the United States who have studied the atmospheric 
flora of operating theatres. In a contribution to this work 
T. B. Rice et al.* consistently obtained higher counts in the 
morning than in the afternoon, a fact for which they could 
find no explanation ; the different rates of deposition of 
particles of varying size may well have something to do 
with it. It is not too much to say that the comprehensive 
work of Bourdillon and his colleagues bids fair to put the 
study of atmospheric flora on an entirely new footing, and 
to demand both the abandonment of older methods and 
the repetition of experiments in which they were used. 


THE HALF-YEARLY INDEXES 


The usual half-yearly indexes to the Journal and to the 
Supplement will soon be ready. They will, however, not 
be issued with all copies of the Journal, but only to those 
readers who ask for them. Any member or subscriber 
who wishes to have one or both of the indexes can obtain 
what he wants, post free, by sending a postcard notifying 
his desire to the Accountant, British Medical Association 
House, Tavistock Square, W.C.1. Those wishing to receive 
the indexes regularly as published should intimate this. 





2 British Medical Journal, 1941, 1, 953. 
3 J, Hyg., Camb., 1941, 41, 197. 
* Surg. Gynec. Obstet., 1941, 73, 181. 
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The wider testing and use of oxygen in various thera- 
peutic applications was much delayed by lack of simple 
and efficient apparaius. With the introduction of the 
B.L.B. mask (Boothby, Lovelace, and Bulbulian, 1938) 
the difficulties were for the most part overcome, and the 
subsequent adoption of the mask for general use enabled 
‘the anticipated value of oxygen therapy to be confirmed. 

The new equipment supplied to us for trial, and here 
reported on, was similar to that described by Barach and 
Eckman (1941), and has certain advantages over the B.L.B. 
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Bunsen burner, oxygen is diluted with air to a determined 
extent, and the resultant mixture flows continuously into 
a reservoir bag, whence it is drawn as required through 
an inspiratory valve into a face-mask. The mask is pro- 
vided with a second non-return valve, which directs the 
expired mixture into the room. Apparatus on the injector 
principle can be used for making mixtures of other ¢om- 
ponents besides oxygen and air. In fact, apparatus which 
gives nitrous oxide - air mixtures for analgesia and nitrous 
oxide - oxygen mixtures for anaesthesia is on trial in this 
department. It is of interest to note that nitrous oxide - 
air apparatus of this type was described by Marston (1899) 
and patented by him. 


Description of Oxygen-therapy Apparatus 

For a more detailed account it is convenient to describe 
the main parts separately. 

The Injector Unit—A photograph of the unit is shown in 
Fig. 1, and a section of it in Fig. 2. Oxygen is supplied from 
a cylinder which has a reducing valve adjusted to 30 lb. per 
square inch; alternatively, the supply can be taken direct from 














Fic. 1. 
Fic. 1.—Photograph of the injector unit. 


Fic. 2.—The injector unit shown in section. 
Fic. 3.-—The mask and reservoir bag. 








mask. The percentage composition of the oxygen - air 
mixture inspired by the patient can be adjusted instanta- 
neously to any one of a number of fixed figures. Partial 
rebreathing, which allows only a negligible economy of 
oxygen at the cost of a significant rise in the amount of 
carbon dioxide inspired, is eliminated, with the result that 
the resistance offered to respiration is much reduced. 
The principles of the apparatus are that by means of 
an air-injector, such as is used in the common laboratory 





V, Fine-adjustment valve. 
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D, To humidifier. 


F, Control disk. 


a low-pressure pipe-line system. The rate of flow is controlled 
by a fine-adjustment valve (Fig. 1, V). From this the oxygen 
passes via tube A (Fig. 2), through jet B, and, expanding into 
tube D, creates a partial vacuum in chamber C, surrounding the 
jet. Air is drawn into the chamber through aperture E, and 
becomes mixed with the oxygen expanding into the Venturi 
tube. The proportion of air in the mixture depends upon the 
size of aperture E. Therefore, in order that mixtures con- 
taining 40, 50, 60, 70, 80, 90. or a nominal 100% (see later) of 
oxygen may be obtained, provision is made to adjust aperture E 
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to a series of fixed sizes. This is done by mounting a metal 
disk, bearing a series of holes of the required sizes, in such a 
way that any of the holes may be slid over the main aperture as 
required (see F, Figs. 1 and 2). Opposite each hole in the disk 
is marked the percentage of oxygen in the mixture delivered 
when that hole is over the main aperture. After leaving the 
Venturi tube the oxygen-air mixture is passed through a 
humidifier «and : subsequently. ‘to the reservoir bag D (Fig...3) 
through a rubber tube attached to inlet C (Fig. 3). It must 
be remembered that the nominal 100% position will include 
water vapour in a concentration up to 3%, depending on the 
1ate of flow and temperature. 

The Mask and Reservoir Bag.—The nasal mask (Fig. 3) is 
made of moulded rubber, and is held in position by a light 
rubber strap round the head. The capacity of reservoir bag D 
is 44 litres. A light rubber flap-valve (B) between the nasal 
piece and the bag prevents rebreathing, the expired air passing 
out through another similar valve (A) attached to the nose- 
piece. It is by this arrangement of valves that the rise of 
carbon dioxide which is found in the B.L.B. mask is prevented 
and mechanical resistance to respiration is greatly reduced. 


Tests performed with the Apparatus 


1. The composition of the mixture supplied by the 
injector was examined at different settings of the con- 
trol, using various rates of oxygen flow. At the different 
settings, changing the flow of oxygen from 3 litres a 
minute to 12 litres a minute did not alter the composition 
of the mixture by more than 3%. 

2. Dr. H. G. Epstein compared the pressure changes 
taking place in the nasal piece of the new apparatus with 
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Fic. 4.—Pressure changes in tne nasal piece of we uew appal- 
atus compared with those in the nasal piece of the B.L.B. mask. 
(Summary of Dr. Epstein’s figures.) 


those taking place in the nasal piece of a standard B.L.B. 
mask. In both, the changes were recorded while using 
several different rates of oxygen flow. The nasal piece 
was connected to a membrane manometer of high periodi- 
city, and the pressure changes were observed as deflections 
of a beam of light. In this way he obtained figures of 
greater accuracy than those of Barach and Eckman, 
although their main conclusion, that the pressure changes 
during respiration are considerably smaller with the in- 
jector apparatus than with the B.L.B. mask, was confirmed. 

From Epstein’s results, summarized in Fig. 4, it is seen 
that, with the B.L.B. mask, as higher concentrations of 
oxygen were given there was an increasing rise of pressure 
against expiration. This pressure rose to 45 mm. of water 


at a flow (total) of 7 litres a minute, with a subject who 
had a small tidal volume. With a subject having a larger 
tidal volume greater pressure fluctuations occurred. The 
variations in pressure in the mask under trial were found 
to be the same at all rates of flow, and less in all instances 
than in the B.L.B. mask (Fig. 4). The rise of pressure 
against expiration is undesirable, as mouth-breathing, which 
requires less effort, is the usual result and the therapy is 
wasted. 
The Mask in Use 


The bag is first partly filled with oxygen and the mask 
placed in position on the nose, where it is fixed by adjust- 
ing the strap round the head. It is important to ensure 
an air-tight fit, and this can be obtained without discomfort 
by suitably bending the metal tabs strengthening the 
rubber. The composition of the mixture to be given is 
then set by turning the graduated disk to the required 
figure, and the rate of flow is adjusted so that the bag is 
just filled before inspiration. There is no necessity to know 
the rate of flow of oxygen, so a flowmeter is not incor- 
porated. This allows simplicity and robustness of design. 
The oxygen concentration should be varied according to 
the patient’s symptoms or set at 100% when. intensive 
therapy is required. 

The bag is of sufficient capacity to allow a full inspiration 
to be taken without it being emptied. This, combined 
with the low resistance offered, facilitates nasal breathing 
and renders the therapy effective while causing little dis- 
comfort to the patient. 

: Summary 

The design and use of improved equipment for oxygen therapy 
are described. The injector principle allows simple control of 
the percentage of oxygen delivered to the patient; the dis- 
advantages of partial rebreathing and mechanical resistance 
found in the B.L.B. mask are eliminated. 

The figures given in Fig. 4 for alveolar oxygen and for carbon 
dioxide in the rebreathing bag of the B.L.B. mask are taken 
from M.R.C. War Memorandum No. 1, 1940. 

The injector apparatus was supplied by Medical and Industrial 
Equipment Ltd. 
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In the annual report for 1940 of the Retreat, York, it is 
claimed that this institution, founded by members of the 
Society of Friends in 1796 as a “retired habitation” for per- 
sons afflicted in mind, was the first establishment in England 


.to treat the insane in accordance with modern humane 


methods. During the year under review the work of the 
hospital was carried on normally despite the absence of a 
number of the staff engaged in national service. One hundred 
and twenty-one new cases were admitted, and in only two of 
these, both victims of Nazi oppression, could mental break- 
down be directly attributed to the war. The physician-super- 
intendent maintains that during the continuance of hostilities, 
when personal problems tend to be merged in the difficulties 
facing the country as a whole, no increase in nervous disease 
is to be expected. On the other hand, he predicts a sharp rise 
should the post-war period bring about those conditions of 
economic and financial insecurity which occurred twenty years 
ago. The report states that during the last two years 6% of 
the total cases were admitted as a direct result of excessive 
alcoholic indulgence. Attacks of delirium tremens were suc- 
cessfully treated by the intramuscular injection of adequate 
doses of vitamin B accompanied by immediate withdrawal of 
alcohol. In some cases a replacement mixture composed of 
paraldehyde and compound tincture of rhubarb was also 
administered, the latter ingredient giving a resemblance in 
colour to whisky or brandy. It is claimed that this mixture 
removes the craving and acts as an effective soporific. 
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A TYNESIDE SURVEY ‘ 

The industrial stretch of the Tyne, comprising the areas of 
fourteen local authorities, has a population of some 800,000, 
rather more than one-third of which is concentrated in New- 
castle. It has three rich and eleven poor towns, and conditions 
have been so unfavourable on Tyneside that during the ten 
years before the war it lost 50,000 people by migration. Mr. 
David M. Goodfellow, Ph.D., a lecturer in the University of 
Durham, has published in Tyneside: The Social Facts* an 
analysis of the health and educational services in this area. 
Taking the indices of tuberculosis and infant mortality, he shows 
that in both respects progress on Tyneside has been slower than 
in the country generally or even in comparable industrial 
regions. The death rate from tuberculosis in Newcastle in 
1935-7 was 59% of what it had been in 1912-13, in South Shie!ds 
63%, in Gateshead 66%, and im Wallsend, which, save for a 
purely artificial barrier, is continuous with Newcastle, 77%. 
whereas in England and Wales as a whole the tuberculosis mor- 
tality just before the present war was only 52% of what it 
was just before the last. How bad the figures are for Tyneside 
is shown in another way. by taking the tuberculosis death rate for 
Greater London in 1935-7 as 100, when the average death rate 
in the fourteen local government units in Tyneside is revealed as 
172. As for infant mortality, both absolutely and by comparison 
with the rest of England, progress in Tyneside has been even 
slower than it has been in respect of tuberculosis mortality. 
During the last war a marked setback took place on the Tyne, 
although previously its four big towns had a better rate than the 
average for English county boroughs. In 1935-7 the death rate 
per 1,000 b:rths for children under 1 year was still 82, as com- 
pared with 58 for England and ‘Wales, although in 1938 a very 


striking improvement was effected, the rate in Newcastle falling - 


to 66, and similar figures obtaining in the other towns. 


Child Welfare and Nutritional Standards 


In Tyneside there are 43 infant welfare centres, 27 of which 
are also ante-natal centres. In Newcastle the number of women 
on the books of the ante-natal clinics when this record was com- 
piled was equal to 85% of the notified births for the year, in 
Tynemouth 80%, in Jarrow as much as 96%, but in Wallsend 
it was only 30%. So far as child welfare centres are concerned, 
some Tyneside districts have an excellent record. In Wallsend 
the number of babies on the books of the centres is equal to 


95.5% of the total births, in South Shields to 94%, and in © 


Jarrow to 90%. Newcastle, during the years under review, 
spent more on the school medical service per school child than 
did England and Wales as a whole, but all the other boroughs 
spent less, some of them much less. Thus Jarrow spent only 
17s., and Wallsend 9s. 10d., as compared with a national amount 
per head in 1938 of £1 Ss. 7d. It should be added that this 
computation includes, in addition to the school medical ser- 
vice, school meals, physical training, and certain special services. 
The author discusses school meals in great detail, his chief 
complaint being the inconsistency in the assessment of under- 
nourishment among different Tyneside authorities. Newcastle 
is, or was, far below the national standard as regards the 
number of meals given per necessitous child, and Gateshead and 
Wallsend are even worse ; but the many tables, which refer to 
no. later than 1938, are probably now quite misleading as 
indices to the child-feeding situation in wartime. The author’s 
remedies for the grievous deficiencies in the health and sccial 
services of Tyneside, however, are very apposite. He urges 
the planning of the whole country into regions of more or less 
equal resources, so that the depressed areas would benefit from 
a strong and resil.ent underpinning of prosperity elsewhere in 
their region. As it is, the question of rateable value comes in, 
and where the value is lowest the social need is greatest. If 
regional authorities were set up to finance and control the 
services in place of the relatively small independent local 
authorities a uniform development on the best possible lines 
would be ensured. The whole matter is linked up with town 
and country planning and with the location of industries. When 
the time comes to give effect to the recommendations of the 
Royal Commission on the Distribution of the Industrial Popula- 
tion it will be realized what good service Dr. Goodfellow and 


(1s.) 





* Co-operative Printing Society, Newcastle-upon-Tyne. 


the members of the tutorial classes organized by the Workers 
Educational Association, who assisted him in his survey, have 
performed for a district which has played so important a part 
in the political and economic history of Great Britain. 





SALVAGE IN THE MILK INDUSTRY 


A paper issued by the Department of Scientific and Industrial 
Research* is of topical interest in view of the importance at 
the present time of ensuring that there is no waste of food. It 
is not generally realized to what extent milk and the valuable 
products and by-products from milk are lost in the waste wash- 
ing waters from many milk collecting and distributing depots 
and milk products factories. During an investigation by the 
Water Pollution Research Board of the Department of Scientific 
and Industrial Research, information was collected on the 
amounts of valuable materials, such as milk, whey, and butter- 
milk, carried away in waste waters from the milk industry and 
on the extent to which these losses can be reduced by simple 
and inexpensive modifications in the operations in depots and 
factories and by more careful control of the processes of drain- 
ing and washing milk churns, cheese vats, butter churns, and 
other equipment. It has been shown, for example, how the loss 
of milk can easily be reduced te give a total saving of at least 
3 million gallons a year on the milk handled at all depots and 
factories in Great Britain. 

Even after all possible methods have been adopted to reduce 
losses, there remains the problem of disposal of waste waters 
containing milk and milk products. These waste waters are 
very polluting, and much trouble has been caused by their effect 
on streams into which they have been discharged. Experi- 
ments in the laboratory and on a large scale have shown that 
these waste waters can be purified by the activated sludge 
process and by filtration in percolating filters. These methods 
are similar in general principle to those in use in treating sewage 
at sewage works. The percolating filters were operated by a 
new method of “alternating double filtration,” by which two 
filters were used in series with periodic change in the order of 
the filters in series. A full account is given of the operation of 
large-scale plants, showing that the waste waters can be satis- 
factorily treated to give a final effluent in which fish can live. 
The method using filtration is the more economical and con- 
venient and the rate at which the waste waters can be treated 
in a double-filtration plant is considerably higher than is usual 
in the treatment ot Gomestic sewage by the process of single 
filtration ordinarily used at sewage disposal works. Details are 
given of the design and size of. plant required. 








GALLANTRY IN CIVIL DEFENCE 


Dr. JACK SEIDENBERG, medical officer, Civil Defence First Aid 
Post Service, Stepney, has been appointed an M.B.E. (Civil 
Division). The announcement in the second Supplement to the 
London Gazette dated January 9 reads as follows: ‘ During 
an air raid a first-aid post was damaged but, despite the difficult 
conditions, Dr. Seidenberg continued to treat casualties. Whilst 
loading an ambulance with the more serious cases a bomb fell 
near by and the doctor was buried by debris. He managed to 
extricate himself and, although almost blinded and in great 
pain, he went to the aid of an injured fireman. He then con- 
tinued to give aid to other victims until he collapsed. Dr. 
Seidenberg showed great courage and devotion to duty.” 





* Water Pollution Research Technical Paper No. 8: ‘‘ The Treat- 
ment and Disnosal of Waste Waters from Dairies and Milk Products 
Factories.”” H.M. Stationery Office. 1941. (4s. net.) 








The programme of Thursday afternoon lectures at the Royal 
Institution, 21, Albemarle Street, W.1, includes one by Dr. C. H. 
Waddington on February 12, on “Some Biological Discoveries 
of Practical Importance,” and another by Mr. J. H. Gorvin on 
February 19 on “Some Aspects of the Post-war Feeding of 
Europe.” The hour of delivery is 2.30 p.m. 
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APPROVED TYPE OF STEEL CONTAINER 


FOR RADIUM 


The National Radium Commission has received the following 
report: 


Radium protection measurements have been made at sites 
near the steel container loaded with 250 mg. of radium. The 
radium was disposed in 89 platinum containers of wall thick- 
ness varying from 0.5 to 1.5 mm. The measurements were 
made with a cubical graphited cardboard electroscope of 8 cm. 
side. The appended table gives the gamma-ray intensity at 
different distances from the radium. The steel container was 
supported on a laboratory bench at slightly below chest height. 
and the centre of the electroscope was, with one exception, 40 
cm. above but laterally displaced from the radium. Hence the 
horizontal, vertical, and slant distances of the radium from the 
point of measurement are given in the table. The exception 
was the last measurement, when the electroscope was closest to 
the radium. In this connexion it must be remembered that the 
diameter of the steel container is 19 cm. 








Distance from Radium (cm.) | Gamma-ray Intensity 


(r per second x 10°5) 

















Horizontal | Vertical | Slant —|- Roce mg. 350 mg.* 
7 — +. 4. | 375 054076 
19-5 40 44:5 0:59 0-83 
91-5 40 100-0 0-34 0:48 
16:5 8 : 8-60 12-00 





* 350 mg. is the maximum amount of radium specified for one steel container 
in the pamphlet issued ty the Ministry of Home Security in October, 1941, 
entitled, ** Air-raid Precautions to be taken by Holders and Users of Radium.”’ 








NUFFIELD PROVINCIAL HOSPITALS TRUST 


Progress in hospital co-ordination schemes is reported by the 
Nuffield Provincial Hospitals Trust. 


Scotland 


Discussions have been started in Scotland between represen- 
tatives of local authorities, the voluntary hospitals, and the 
various interests concerned, and a complete survey will be 
undertaken of the country’s hospital requirements. The Secre- 
tary of State for Scotland, when he met members of the Scottish 
Advisory Committee of the Trust. said he hoped the Trust 
would continue to assist in propaganda for the co-ordination 
of voluntary, municipal, and emergency hospitals. He an- 
nounced that the position was to be examined by a Committee 
of Inquiry which his Advisory Council on Post-war Problems 
had deciced to set up as soon as possible. A statement is being 
prepared for that committee, and the Trust has agreed to place 
at the disposal of the Secretary of State information which its 
Scottish Advisory Committee collected when examining the 
possibilities of hospital reorganization in Scotland. A meeting 
of the Nuffield Advisory Committee was held in Edinburgh on 
January 7 to discuss the further development of the hospitals 
co-ordination scheme. 


Northern Ireland 


At a conference held in Belfast on November 10, which was 
attended by Mr. S. P. Richardsen, chairman of the Provincial 
Hospitals Regionalization Council of the Trust, Mr. D. Lindsay 
Keir, Vice-Chancellor of the Queen’s University, Belfast, was 
authorized to nominate a provisional committee to draft a con- 
stitution for a Regional Hospitals Council. The committee will 
include lay and medical representatives. 


Berks, Bucks, and Oxon Regio. 


The Hospitals Council for the area at a meeting last Novem- 
ber authorized the allocation, through the Divisional Hospitals 
Councils, of subscriptions, totalling £26,645, made >y the local 
authorities uncer Section 181 (3) of the Public :dealth Act, 
1936, for distribution to the voluntary hospitals in tne area. 4t 
also authorized surveys of the services in psycholcgical medi- 
cine, the ophthalmic services, and orthoptic clinics in the 





Region. The suggestions contained in the report of the Trust’s 
representatives after a visit in November, 1940, to the Royal 
Berkshire Hospital were adopted by the Committee of Manage- 
ment of the hospital, and the trustees authorized a grant of 
£2,000 to be remitted through the Regional Hospitals Council. 
The trustees have now made a further grant of £1,000 for the 
yaar iit March a1, = 


Nova et Vetera 








DAVID DANIEL DAVIS (1777-1841) 


Dr. David Daniel Davis, a celebrated London obstetrician 
during the first half of the nineteenth century, was born at 
Caernarvon in 1777. He received his medical education at 
Glasgow, where he graduated M:D. in 1801. He first settled 
in practice at Sheffield, where he became physician to the 
infirmary until 1813, when he moved to London and devoted 
himself to obstetrical practice. The following year he was 
appointed to Queen Charlotte’s Lying-in Hospital, and in 


" accordance with the custom of the time began to give lectures at 


his own house on midwifery and diseases of women and chil- 
dren, where he soon acquired one of the largest midwifery 
classes in London. In 1819 he attended the Duchess of Kent at 
the birth of Queen Victoria, and in 1834 was appointed 
obstetric physician to University College Hospital and to the 
chair of obstetrics there. While still in practice at Sheffield he 
had translated and edited Pinel’s Treatise on Insanity, and this 
was followed in 1820 by a work entitled Elements of Operative 
Midwifery, ‘comprising a Description of certain new and im- 
proved Powers for assisting difficult and dangerous Labours.” 
Eleven years later appeared his chief work, The Principles and 
Practice of Obstetric Medicine, “ in a series of systematic Disser- 
tation on Midwifery and on the Diseases of Women and Chil- 
dren,” of Which Matthews Duncan remarked that it was a 
comprehensive treatise containing no discovery but entitling the 
author to a high place among writers of the second rank. In 
his last work, published in 1840 and entitled Acute Hydro- 
cephalus, or Water on the Head, Davis described the condition 
now known as tuberculous meningitis, in which he took an 
unduly favourable view as to its prognosis. He died on 
December 16, 1841. 


MILITARY EFFECTS OF THE RUSSIAN WINTER 


A very lively description of the medical conditions during 
Napoleon’s retreat from Moscow was given by one of his army 
surgeons, Pierre Jean Mauriceau-Beaupré. This man, having 
accompanied the army in its advance, was also with it in its 
retreat as far as Smolensk, where he was taken prisoner. His 
experiences of the effect of cold—the retreat began in October- 
influenced him to a special study of the subject, on which he 
produced a book. afterwards translated into English as A 
Treatise on the Effects and Properties of Cold, with a Sketch. 
Historical and Medical, of the Russian Campaign (Edinburgh, 
1826). Some extracts from this may be of interest at the 
present time. 


“ The Russ, steeled as well by his almost Spartan education 
as rigid climate, travels alike by day and night; the peasant, 
be he where he may, wraps himself up in his pelisse, and 
sleeps profoundly at full length on the snow” (p, 17).—‘ The 
tears froze on my cheeks and eyelashes. When I shut my eye 
the eyelids remained sticking together” (p. 53).—‘* In Moscow 
Napoleon expected to find all the means of revictualling. But 
how were his hopes blasted! Then began to unroll before him 
a picture of horrors, that could not but make him, as it did his 
whole army, anticipate his subsequent most embarrassing posi- 
tion. In a few hours, by a sacrifice as extraordinary as volun- 
tary, and on which history alone can decide, superb edifices like 
relics of the ancient capital of the Czars presented nothing but 
heaps of cinders and ruins—the magazines of food abandoned 
by the Russian troops who were forced to retire, the depots of 
eatables left by inhabitants who fled voluntarily or were 
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enjoined to desert the city, became, in a great measure, the prey 
of the flames ” (p. 100).—‘* There was nothing that the soldiers, 
whose clothes were worn, ript, torn, or falling in pieces, did 
not contrive to defend themselves from cold. They were 
observed in garbs as pitiable as fantastic, muffled up in pelisses, 
female garments, fur bonnets, bed blankets, linen bags, rags, 
skins of recently flayed animals. They had observed that, in 
order to get possession with facility of the clothing of those 
dead from cold, it was necessary not to wait until their limbs 
should be too stiffly congealed. Hence more than one unfor- 
tunate was plundered before breathing his last sigh ” (p. 105).— 
* The sad physician was forced to remain an astonished spec- 
tator of evils he could not arrest. to which he could apply no 
remedy ~ (p. 110). 

It is, of course, hardly possible to compare the present cir- 
cumstances with those of 130 years ago. But the Russian 
winter is always the same, and Mauriceau-Beaupré’s words are 
still true that it is “ the rigour of the climate which the Russians 
with reason consider the most powerful and formidable bulwark 
they have to oppose to their enemies ” (p. 105). 


HENRI HALLOPEAU (1842-1919) 


Dr. Francois Henri Hallopeau, one of the most eminent French 
dermatologists in the second half of the last century, was born 
on January 17, 1842, in Paris, where he received his medical 
training. He qualified in 187!, and after holding appointments 
at the Hépital Tenon and the Hopital Saint-Antoine, where he 
paid special attention to nervous diseases, was transferred to the 
H6pital Saint-Louis. where he devoted himself exclusively to 
dermatology. In 1893 he was elected a member of the Académie 
de Mécecine, and the same year became vice-presicent of the 
Société de Dermatologie, an office which he held for ten years. 
His most important work was connected with mycosis fungoides, 
especially in its pre-mycotic stage, syphilis, leprosy, lichen 
planus, acanthosis nigricans, idiopathic atrophy of the extremi- 
ties, and the treatment of skin diseases. His name has been 
given to Cermatitis vegetans, which he cescribed at the Inter- 
national Congress of Dermatology and Syphilis held in Paris in 
1889, and to trichotillomania, which was described by him in 
the same year. 

Hallopeau was a most prolific writer, but his principal publi- 
cations in chronological order were his Traité Pratique de Patho- 
logie Générale (1884), which for many years remained the stan- 
dard work on the subject and was translated into Spanish, 
Greek, and Turkish ; Lecons sur les Maladies Cutanées et Syphi- 
litiques (1891): Traité Pratique de Dermatologie (1900), in col- 
laboration with L. E. Leredde ; and Traité de la Syphilis (1910), 
in collaboration with C. Fouquet. On his retirement in 1907 
from the Hépital Saint-Louis, to which he had been attached 
for over twenty years, he was made an Officer of the Legion of 
Honour and became consulting physician to the Maison Départe- _ 
mentale at Nanterre. He died in March, 1919. His son Paul, 
who was a distinguished children’s surgeon, died in 1924 at the 


early age of 48. 
J. D. R. 








One way of smuggling opium is described by E. S. Farbrother 
(Ind. J. vet. Sci., 1941, 11, 105). Between 30,000 and 35,000 
camels are driven into Egypt every year from the East for the 
meat markets in the Nile Valley. From information received 
in October, .1939, the police detained a number of camels 
suspected of being opium carriers. One of the grounds for 
suspicion was that the owners refused £E10 “for a miserable 
camel not worth £E3.” One of the camels detained was 
slaughtered, and in its rumen were found twenty-seven con- 
tainers, each 15 cm. long and 4 cm. in diameter. From eighteen 
camels seized, over seventeen kilos of hashish and sixty-two 
kilos of opium, worth about £E2,200, were recovered. To 
prevent the camel regurgitating the goods, the containers were 
weighted with lead. The hope is expressed that, to check this 
drug-running, .stations will be equipped with an x-ray appara- 
tus for investigating the contents of the camels’ upper 
alimentary tract. 
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INDIA 
Countess of Dufferin’s Fund 


The Countess of Dufferin’s Fund, or, to give it its full title, 
the National Association for Supplying Medical Aid by Women 
to the Women of India, has issued its fifty-sixth annual report, 
with which is embodied the twenty-seventh annual report of the 
Women’s Medical Service for India. In certain directions, 
notably the rebuilding of the Dufferin Hospital at Cawnpore and 
of the Lady Sandeman Hospital at Quetta, expansion of the 
work has been possible in spite of wartime conditions. At 
Agra, owing to the decision to raise the standard of medical 
education and to develop a co-educational college in connexion 
with the Thomason Hospital, the Women’s Medical School has 
been closed down, after many years of useful work. Plans are 
now being discussed for the establishment of a purdah hospital 
uncer a Dufferin Committee, similar to that which existed 
before 1917, as there is still a great Cemand in this district for 
such an institution, apart from the college hospital, in which all 
the wards will be open to men students. 

The recurring income of the Fund is being spent as usual on 
grants to the provincial Dufferin branches and hospitals as well 
as on scholarships to students in the medical colleges. Of the 
latter, fifteen are available at the Lady Hardinge Medical Col- 
lege, Delhi, three at the Grant Medical College, Bombay, one at 
the Seth G. S. Medical College, Bombay, three at the Calcutta 
Medical College, and two at the Madras Medical College. 
During the last year special grants were made to the hospitals 
at eight cities. It is stated that the work in the hospitals 
officered by Women’s.Medical Service doctors continues to pro- 
gress steadily in spite of many discouragements, such as inade- 
quate local financial support, apathy on the part of large sections 
of the public, and lack of appreciation of the need for an 
adequate nursing staff. The patients, however, centinued ‘to 
come to most of the hospitals in increasing numbers. In the 
Punjab efforts have been largely concentrated on improving the 
midwifery services of the Women’s Hospitals, especially in the 
rural areas. To this end all Government women assistant sur- 
geons and sub-assistant surgeons have been instructed to attend 
the local health centres to conduct ante-natal clinics, also to 
inaugurate separate ante-natal clinics in their own hospitals, 
maintaining all records on the ante-natal case sheets in order 
to ensure accurate and uniform recording of these cases through- 
out the province. 

A table given in the report shows that 675 women students 
were studying in the medical colleges and 395 in the schools of 
medicine in India. All save 61 were Indians. A list is also 
given of 45 sanctioned posts held by members of the Women’s 
Medical Service (Senior Branch) in areas directly under the 
Government of India or in Governors’ Provinces under the con- 
trol of the local governments. 


Public Health in India 


The annual report for 1940 of the Public Health Commis- 
sioner with the Government of India gives an account of a 
country living in conditions of relative security in the middle 
of a great war (which up to that time, save for the Sino-Japanese 
conflict, had spared Asia). There were no abnormal outbreaks 
of disease, and so far as the common epidemic diseases, such as 
malaria, small-pox, and plague, were concerned, their prevalence 
in many parts »f the country was less during 1940 than during 
1939. War ccnditions created health problems of their own, 
however, and c.wing to the large expansion of aerial communica- 
tions and the extension of the war to Africa the danger of the 
introduction of yellow fever into India was increased. The 
Government ‘was: fully alive to this danger and took prompt 
measures to avert the possibility of such a calamity. 

The most important event from the point of view of public 
health policy was the third meeting of the Central Advisory 
Board of Health at Poona, at which reports were submitted on 
the compulsory inoculation of pilgrims against cholera at festival 
centres and on the control of food adulteration by the putting 
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forward of standards for different articles of food. The reports 
were commended by the Board for adoption by the Provincial 
and State Governments. The Board also commended a plan for 
the provision of laboratories, including, for each Province or 
State, a central laboratory capable of dealing with the best type 
of diagnostic work and research, regional laboratoriés for 
groups of districts, and others for individual districts. It is 
hoped that the Governments will now initiate steps to introduce 
the scheme in some suitable areas in the Provinces and States 
and gradually expand it over the whole territory when funds 
permit. ; ; 

The report gives an account of the incidence of cholera, 
plague, and the other chief diseases during the year, of the 
work of the central and provincial public health departments, 
and of the health administration of Indian railways and the 
health conditions in the gaols of British India. The average 
daily population of the prisons is over 13,000. The low inci- 
dence or complete absence of the common infectious diseases, 
such as cholera, small-pox, and plague, among the prisoners, 
in spite of their wide prevalence in the surrounding general 
population, indicates effective control of these infections. A 
chapter is added on medical research, especially on nutrition by 
the Indian Research Fund Association, field studies on cholera, 
plague, and malaria, leprosy research proceeding mainly at the 
Calcutta School of Tropical Medicine, and maternal mortality 
inquiries which have been completed in Calcutta, Bombay, 
Delhi, and Madras. One problem now beginning to assume 
some importance in India is cerebrospinal fever, which is re- 
ported to have occurred in a sporadic form in many provinces. 
Eighteen districts in the Punjab reported the occurrence of this 
disease during 1940, and Bombay city recorded 33 deaths during 
the year. 


ENGLAND AND WALES 
Health of Portsmouth 


Portsmouth in 1940 had the highest birth rate since 1926 
—namely, 18.19 per 1,000 population, as against 14.72 for 
1939. There was a marked rise in the death rate, 16.99 per 
1,000 (including deaths due to enemy action), compared with 
12.49 for the previous year. A rise in the pulmonary tuber- 
culosis death rate to 0.77 per 1.000 population is ascribed by 
the medical officer of health in his annual report to conditions 
attributable to the war, such as greater opportunity for the 
spread of infection in shelters and lowered resistance from 
fear or anxiety and from the rationing of food. The yea? was 
marked by the absence of any epidemic, apart from an out- 
break of cerebrospinal meningitis, of which there were 106 
cases. Most cases occurred in the earlier part of the year and 
included several Service men. Thanks to the new chemothera- 
peutic treatment there were only twenty-four deaths, .and the 
period of convalescence of those who recovered was much 
shortened. Tribute is paid in the report to the courage and 
resourcefulness of the staffs of the corporation hospitals in 
meeting, sometimes in circumstances of great danger, the emer- 
gencies arising from air raids; to the fifteen municipal and 
forty-two other midwives practising in the city, who showed 
many examples of fortitude and devotion to their patients while 
bombs were falling ; and to the members of the Civil Defence 
casualty services, who have sometimes been on duty for days 
at a stretch. In April, 1940, a training school for casualty 
services, the first of its kind, was opened, and by the end of 
the year between 400 and 500 men and women had been 
trained. 





Public Health in Birmingham 


The annual report for 1940 of Dr. H. P. Newsholme. medical 
officer of health for Birmingham, hints at difficulties in the 
inalysis of vital statistics owing to changes of industrial popula- 
lion and also to enemy acticn in the latter part of the year under 
review. The year’s health record was not unsatisfactory in the 
tircumstances. The infant mortality rate was higher than in 
1939, mainly owing to a heavy incidence of bronchitis, pneu- 
monia, and similar catarrhal infections, and there was a corre- 
pondingly high mortality from the same conditions among 
foune children up to school age, partly due to the bitter weather 
uring the earlier weeks of the year and partly to the exposure 
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and fatigue of life in air-raid shelters. The maternal death rate, 
however, was the lowest ever attained in Birmingham, being 
only 2.14 per 1,000 births. Of specific infectious diseases men- 
tion is made of the incidence of cerebrospinal fever, which 
exceeded the undue prevalence already beginning to be noticed 
before the war, and becoming obvious in 1939. There was. 
however, a much lower rise in mortality (72 deaths out of 380 
actual cases, a case mortality rate of 18.9%), thanks to chemo- 
therapy. Diphtheria showed signs towards the end of the year 
of increasing prevalence, as well as of greater severity. The 
scheme for diphtheria immunization was pursued vigorously. 
despite serious difficulties through evacuation and closure of 
schools. It was estimated that by the end of 1940 some 152,600 
children had been immunized since 1925. Among these there 
had been 205 cases of diphtheria while the children. were still 
under 15 years of age, with only one fatal case, and most of the 
cases had been mild. There were nine cases—also mild—in 
patients over 15 who had been inoculated as children. A report 
is appended by Dr. G. B. Dixon as chief clinical tuberculosis 
officer. At the time the report was made there were 4,84] 
known cases of tuberculosis in the city. The mean mortality 
from pulmonary tuberculosis at all ages for the years 1936-40 
was 0.73 per 1,000 of population, compared with 0.91 for the 
five years 1926-30. No less than 97.6% of the total number of 
persons notified as suffering from pulmonary tuberculosis were 
examined at the anti-tuberculosis centre, which is maintained 
by the Public Health Committee and serves the whole-of the 
city. 








Reports of Societies 


PLANNED NUTRITION IN) WARTIME 
THE IMPORTANCE OF VEGETABLES 


In his final lecture to the Royal Institution Prof. J. C. 
DRUMMOND discussed the important part played by vege- 
tables as. a source of supply of vitamins A and C. He 
said that apart from the fact that it was necessary in these 
abnormal times to rely almost entirely on vegetables for 
vitamin C reserve, these foods provided many additional 
nutritive factors. 


An allotment of approximately 300 square yards, if cropped 
as advised in booklets issued by the Ministry of Agriculture to 
ensure a definite rotation, would provide all the vitamin C 
required for a family of five, after allowing substantially for 
mechanical wastage and loss of vitamin value in bad cooking. 
The same allotment would provide from one-half to one-third 
of all vitamin A requirements for the same family. Of the 
three main types of vegetables best suited to the allotment, 
carrots topped the list, not only because of exceptional richness 
in vitamins but because of their sturdiness as a crop, their 
relatively easy growth, and their good storage capacity. The 
other largest contributors to vitamin A requirements were 
winter greens, sprouting broccoli, sprouts, and spring cabbage. 

It was not generally appreciated that, compared with vege- 
tables, ordinary fruits were not very high in vitamin content. 
Moreover, practically all imported fruit had to be brought by 
specially fitted ships and timed voyages, impossible in wartime. 
The case for relying on home-produced vegetables was far too 
strong to permit any serious consideration of the continuance of 
fruit imports, with the exception of oranges, not as a considered 
cargo, but merely if available, and then for the sake of children. 


Synthetic Vitamin C 


No certainty was possible as to the amount of vitamin ¢ 
required by the ordinary adult. To be on the safe side, the 
intake in wartime should be 20 to 30 mg. a day. It seemed 
safe to rely on vegetables for the provision of vitamin C, but to 
be certain that there should at no time be a deficiency there was 
always available the synthetic supplement. There were rumours 
from Germany, where great reliance was placed upon synthetic 
vitamins, that these had not done all that was expected of them 
from the point of view of practical dietetics, and it might well 
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be that vitamin C was not the whole story. Indeed, some years 
before the war it was noted that orange juice appeared to have 
better protective action on the structure of the capillaries, which 
tended to break down in scurvy, than the equivalent amount of 
vitamin C; and a second vitamin—P—in orange juice was 
postulated, called citrin, and associated with the orange-yellow 
colouring of the fruit. The position with regard to citrin 
was still uncertain, but further investigations had produced 
some interesting results. 

Before the Ministry of Food learned that vast supplies of 
foodstuffs would be obtained from the United States under the 
Lease-Lend arrangement, an effort was made to do something 
for small children other than the provision of synthetic vitamin 
C. The entire blackcurrant crop was requisitioned, from which 
a juice and a purée were produced. Clear evidence was obtained 
of the presence of citrin in the blackcurrant. Then came the 
rose-hip question. The hips of wild rose were known to con- 
tain large quantities of vitamin C, and a syrup made from hips 
collected during this year had been standardized and was pro- 
curable from the chemist. 


Vitamin Loss from Potatoes and Vegetables 


Prof. Drummond went on to draw attention to vitamin loss 
from potatoes and green and root vegetables due to the period 
at which they were gathered, the effects of climate, storage 
wastage, and cooking temperatures. It had been shown that 
there was a steady loss of vitamin C during storage of potatoes. 
As for cooking, potatoes fried in deep boiling fat showed an 
apparent gain in vitamin C value ; those cooked by the ordinary 
method of bringing to the boil with a relatively slow rise of 
temperature were affected by the accelerated activity of the 
enzyme, resulting in the more rapid destruction of vitamin C. 
Keeping cooked vegetables hot also led to a steady fall in 
vitamin value, often by 50°. Altogether, as a result of losses 
from plucking, storing, and cooking, the vitamin content of 
vegetables might be reduced to one-quarter of the original 
material. 

The large majority of the population had failed to realize 
the importance of increased consumption of vegetables in war- 
time. Deficiency of fruit could be made good by the consump- 
tion of 30% more vegetables. There was no loss of vitamin C 
in jam-making, and canning had practically no serious effect. 
Two factors of vital interest in food preservation during war- 
time were the canning industry and the preservation of food in 
condensed form by a drying process. 


Importance of Dried Foodstuffs 


Recently the Low Temperature Research Station at Cam- 
bridge had produced experimental batches of dried vegetables 
containing about 80% of the original vitamin content of the 
fresh, and the vitamin loss ar‘sing from exposure of that 
material to air had been overcome by packing the dried product 
in an inert gas. Thus dried vegetables could be kept indefinitely 
at the full vitamin value of the material as put in the container. 
In respect of meat also the Cambridge experiments had resulted 
in a product which, with the addition of hot water, was recon- 
stituted so as to be practically indistinguishable from a cooked 
minced meat, usable in the form of rissoles, cottage pie, and 
the like. That product also maintained its character for several 
years when kept in a gas-pack, and was a great advance on 
anything. previously produced as dried meat. A combination 
of dried vegetables and meat in the form of powder had been 
produced which, with the addition of hot water, provided a 
palatable soup. 

It appeared that the drying of foodstuffs would in the future 
become as important as the canning industry had been during 
the past thirty years. The dried product, when reconstituted, 
was similar in palatability to the fresh material, while at the 
same time the vitamin content was preserved, together with the 








Dr. Horatio Rimoldi, who was recently studying at Oxford 
as a British Council Fellow, has returned to Argentina and has 
now been appointed Professor of Experimental Psychology at 
the University of Cuyo. 
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Planning for Child Health 

Sik,—It is becoming increasingly evident that our presen 
knowledge of the factors affecting child health and our presen 
means for improving and maintaining child health are inadequat’ 
and incoordinate. It has been suggested that the time is noy 
ripe for the formation of a planning group in this branch of 
applied medicine. The, object of such a group would be to stud 
child health and explore the possibilities of improving the 
general health and welfare of children, with particular regar 
to social and environmental factors, nutrition, and the bette 
organization and co-ordination of agencies for child care. Such 
a group would be organized on regional lines in order to facil. 
tate the meeting of members for discussion, and would have, 
central organization to correlate and co-ordinate the findings 
and the suggestions of the subgroups. Membership would no 
be confined to the medical personnel of the health services, by 
would be open to all persons actively concerned with or inter. 
ested in the objects of the group, including private medical 
practitioners, dentists, teachers, nurses, and students. 

The first five of the undersigned have kindly consented to act 
as temporary regional secretaries for the South-East (including 
London), the North-East, the North-West, the South-West, and 
the Midlands respectively. Persons interested should com. 
municate with the secretary of the appropriate region, who wil 
supply further particulars. Dr. Kershaw has agreed to act als 
as temporary general secretary of the group.—We are, etc., 

W.R. Dunstan. Stanton, Lewes, Sussex; M.O.H., Lewes, 
J. A. FRASER. County Hall, Northailerton, Yorks; County 
M.O.H., Yorks, North Riding. 
JoHN D. KersHaw. Town Hall, 
M.O.H., Accrington. : M.R.C 
JOHN LISHMAN. Medical Dept., 4, Barnfield Crescent} > * 
Exeter; Deputy C.M.O.H., Devon. handed 
E. H. Witkins. 11, Vesey Road, Wylde Green, Birming} new G 
ham; Assistant S.M.O., Birmingham. concer! 





Accrington, Lancs: 


G. A. Aupen. Professor of Public Health, Birmingham do f 
University. lone 
F. Le Gros Ciark. Secretary, Children’s Nutrition Council} executt 





Eric C. Downer. M.O.H., Tipton. issued 
L. MerepitH Davies. County M.O.H., Devon. extract 
W. J. DoyLe. M.O.H., Exmouth U.D. and St. Thomas RDB; 
Mary FisHer. Assistant M.O.H., Oxford City. instruc 
Mary L. Gitcnurist. Assistant M.O.H., Leyton. miller 
J. Mappison. M.O.H., Twickenham. miller. 
D. E. Mason. Chief Dental Officer, Notts C.C. the h 
E. H. Marcus MILLiGAN. M.O.H., Glossop. Posie 
W. LINDESAY NEUSTATTER. twelve 
J. F. PtLtpeaM. Senior Dental Officer, Middlesex C.C. bought 
Eric PRITCHARD. coarse 
MAITLAND RapForD. M.O.H., St. Pancras. 
R. SUTHERLAND. M.O.H., Brighouse. assays 
C. DosweLL WALLIs. Prof, 
J. GREENWoopD WiLson. M.O.H., Cardiff. servati: 
Explanatory Note Wwheatn 
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Tne undersigned, as the originators of the proposed planni 
group, wish to add the following amplification of the abo 
letter, which serves also as an explanation of the circumstan 
in which the group was conceived. We have taken as our basi 
principles four primary points: 

1. That the planning of child health services must be 
essential part of post-war planning. 

2. That the present is the time to consider such plannin 
always provided that our plans make due allowance for possibl 
wide social and economic changes occurring after or arising 0 
of the war. 

3. That health in the fullest sense is concerned with m 
than mere freedom from physical and mental disease, and tha! 
in studying and planning for it the medical profession must se¢M it is in 
the co-operation of non-medical agencies and individuals. millers 

4. That the health of an individual must be considered in fulto thei 
relation to his social, cultural, and economic background, a 
that planning for health must involve some planning of thi 
background. 

The above letter was drawn up by us as a general statemetl 
of aims and objects and circulated to a number of persons wh 
were likely to be interested in the proposed group. It is pu 
lished over the signatures of those who are prepared to acce 
it as a basis for the formation of the group. 


JOHN D. KERSHAW. E. H. WILKINS. 
JOHN LISHMAN. 
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National Wheatmeal Flour ? 

Sin,—A statement by Prof. J. C. Drummond in his second 
lecture on planned wartime nutrition (January 3, p. 21) and 
letters by Dr. S. W. Swindells (December 6, p. 822) and Dr. H. L. 
Duke (January 3, p. 26) call attention to the same problem. 
Prof. Drummond’s statement seems to be so outrageous that it 
is surely time we had more light on the matter. 1 refer to the 
thorny question of wholemeal bread or white bread. 

Let us set aside as outside our domain the important work 
done at the Research Institute at Kirkhill on whether the use 
of wholemeal bread will cause a lack of germ and bran for 
feeding stuffs for cows, and whether we get back in milk what 
we lose from white bread. We can only deal here with the 
medical aspect. Wholemeal bread contains iron and vitamins 
in good quantities, all of which are of importance in wartime 
diets ; but white bread contains little of either. In other words, 
from the point of view of nutrition wholemeal bread is far 
superior to white bread. That being so, one would expect the 
M.R.C. to recommend wholemeal bread as the staple wartime 
bread. But no, in their memorandum to the Ministry of Food 
they argued that it would be best to remove 15% of the bran, 
but that so far as possible the vitamin-bearing germ should be 
incluced in the 85% extraction flour. Prof. Drummond now 
repeats this statement, saying that it was on digestibility trials 
that it was deciaed to go for an 85% extraction flour. Let it 
be fully understood that there is not one scrap of published 
evidence that an 85% extraction flour is more aigestible than 
wholemeal. A search of the literature produces none, and 
Prof. Drummond in a reply to an inquiry from me agrees that 
there is no published evidence. What is most important is that 
until recent years there was no other bread than wholemeal, and 
far more was eaten per head than is eaten to-day. Yet no 
reports of its undigestibility have been handed down to us. 

Let us turn to another point in this unhappy business. The 
M.R.C. sent their memorandum to the Ministry of Food, who 
handed it to the Cereals Division, which consists—as do most 
new Government Departments—of those people most intimately 
concerned in peacetime with the financial sice of the work they 
do for the Government in war, and unrepresentative of the 
executives of the particular trades. The Cereals Division finally 
issued to the millers instructions for the manufacture of an 85% 
extraction flour, to be called “national wheatmeal.” These 
instructions might be called a gentleman’s agreement between 
miller and Government, and not only allow an unscrupulous 
miller to include the coarse bran and exclude the germ but give 
the honest miller no exact specification. |Last week I saw 
twelve loaves baked from twelve sampies of national wheatmeal 
bought from twelve different millers. They varied from a 
coarse dark brown to a fine-ground off-white. Unfortunately 
assays of iron and vitamin content had not been done. 

Prof. Drummond complains that public indifference and con- 
servatism are chiefly responsible for the lack of popularity of 
wheatmeal bread. How can doctors be expected to assist the 
Government’s campaign for popularizing this bread if there is 
no certainty that what they recommend as a protective food is 
what it is represented to be? 

Dr. Dukes states that the presence of germ in the flour affects 
the storage qualities. The M.R.C. in their memorandum said 
that wholemeal under good storage conditions would keep from 
four to six weeks, or longer. This is a misleading statement, 
for several samples of wholemeal have been stored in a bakery 
in Leeds for a year and are still in good condition for bread- 
making. . 

Surely, Sir, the publication of all the known facts is overdue. 
If the millers and Prof. Drummond have knowledge of experi- 
ments on digestibility and keeping qualities of various flours, 
itis in the national interest for everyone to share it, even if the 
millers, with an eye on post-war business, may imagine it is 
to their disadvantage.—I am, etc., 

R. A. Murray Scott, M.A., M.B., B.Chir. 


Health of T.N.T. Workers 
Sir,—I am very glad to see that one of my former colleagues 
has been good enough to take an interest in my letter ; she was 
far better qualified than I to deal with what is, after all, a 
public health point as a factory physician. 
I am afraid that she is a little optimistic ; my experience is 
that so far at least as some factories are concerned “all pre- 





ventive measures are not carried out,’ any more than those 
which might probably have prevented this war. Cleanliness of 
factory and worker, for instance, might well be improved. A 
managing director of a brass factory told me recently that he 
had noticed two kinds among his workers in connexion with 
the incidence of oil dermatitis—those who had practically no 
trouble with it and those who suffered from that nuisance. He 
was convinced that it was the cleanly habits of the former class 
which kept them free: they often washed and changed their 
clothes before going home; the others did not even wash. In 
one of my T.N.T. factories we gave the workers free baths in 
factory time once a week; the women put out their clothes 
while bathing and so we were often able to detect certain other 
troubles which I need not specify. This, and other kinds of 
precautions, helped to keep down disorders, I am sure. I only 
wish that they could have had a daily bath ; being in a T.N.T. 
factory, they had change of clothing for work. In another of 
my works the condition of the women applicants was so dirty 
that we had to make them spend a night in a hostel where a 
nurse deloused them; I heard that about one-third were 
definitely lousy. They came from all over the country, so no 
particular area could be accused of sending them in such a filthy 
condition. 

As for forgetting their precautions in a fortnight, this does 
not indicate much intelligence, though we thought that only 
finishing” was really skilled work. We issued in my last 
factory a booklet containing precautions, addresses of local 
panel doctors, etc., to all accepted workers, and they were 
expected to re-read this, under direction, frequently. 

The matter of alternation of labour has several aspects. 
Some prefer three months “on days” together, for instance, 
but when the work is essentially simple it can easily become 
boring, and, this is a condition which must be avoided if output 
is not to suffer. The change from T.N.T. to non-T.N.T. work 
has the advantage of avoiding monotony, as well as that of 
cutting short early T.N.T. troubles. So far as he told me Dr. 
(afterwards Sir Thomas) Legge approved of the alternation prin- 
ciple. In 1916 our shells were very largely filled with so-called 
pure T.N.T., which was melted and poured into the shells in 
the “melt house,” which was filthy and full of fume. The 
Russians preferred such filling, I was told. I am of the opinion 
that the poisoning was cue to the treacly by-products, and that 
the original statements that T.N.T. was comparatively harmless 
were fairly true, because the T.N.T. alluded to in them was 
really pure stuff. In 1918 we used dry T.N.T. to the extent of a 
fifth in amatol, filled e:ther by machinery as a sort of porridge 
or tamped by girls before pressing and finishing—neither likely 
to cause much trouble, partly owing to the more intelligent type 
of the finishers and partly because these processes are not 
specially dangerous. In 1916 the figures of alleged T.N.T. 
poisoning were some 10% ; in the same factory eight months 
afterwards, when we had cleaned it up, fed the workers well, 
aired it acequately, etc., they were 1.2%. In the last factory | 
had to do with we got them down to 0.1%. Here we alternated 
regularly fortnightly, and our output, compared with that of 
1916 ‘when the workers were on the whole healthy, was, I was 
told, quadrupled, while our personnel was only doubled—this 
time including 1,500 “crocks and rejects” (males) from the 
Services. 

I found far too little interest taken by practitioners in the 
actual nature of the work done by those they certified as 
suffering from T.N.T. poisoning. This was evidently in part 
due to insufficient examination of cases ; some diagnoses could 
not have been given if the patient had been even cursorily 
examined at all. Owing tc the total ignorance of what went on 
in the factory, it was a common thing for any worker in a 
T.N.T. factory to have his troubles attributed to T.N.T. More 
than half our workers never saw T.N.T.—for example, those 
who cleaned the empty shells. I tried to get the G.P.s interested, 
and obtained special leave for them to visit my first factory, but 
besides one who did certain clinics in the works only one out 
of over a hundred panel doctors thought fit*to take advantage 
of this invitation, which would be interesting to most people. 
besides enabling doctors to make more accurate differential 
diagnoses. They were, of course, busy, but could surely have 
spared an hour or two for such a visit. 

I only hope that this generation of doctors does get to know 
the conditions of work of those they think fit to have professional 
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certificates which do more than state what they consider is the 
condition from which the patient suffers. These conditions are 
most interesting to Dr. Elizabeth Butler and others besides 
myself, so perhaps now that Order 1325 of the Ministry of 
Labour is gradually being used to get doctors to factories the 
next generation may have industrial medicine made a necessary 
part of the’curriculum, and opportunity given to study it more 
fully and get a diploma. 

As for masks, I tried an experiment on myself, being very 
susceptible to fume. Our masks in 1916 were stiff, such as were 
used for giving anaesthetics. Gamgee tissue was issued in closed 
envelopes, and one put on the tissue when one went into the 
works. I put first one, then two, then three layers of tissue on 
mine outside the “ press houses,” entered the place, wandered 
about with my hands in my pockets for about five minutes, then 
went to my place and tested the tissue for T.N.T. Every time 
one layer allowed the stuff to get through strongly ; two layers 
let some through , and it was most uncomfortable to try and 
breathe through three layers, especially if one exerted oneself. 
Our workers often wore their masks on their chins or even 
foreheads ; they did not like them, and I agreed with those in 
authority that even if they had each been made to fit the wearer 

faces difler--they were not efficient, and so we scrapped them. 
! know of at least one type of mask, made by a firm near here, 
which can be squeezed so as to fit any face, but that does not 
touch the question of penetration of the fume. By the way, I 
squeezed my experimental mask so as to fit me as well as 
possible.—l am, ete., 

H. G. P. CASTELLAIN. 


Birmingham 


Medical Woman-power 


Sik, Following on Dr. R. C L’E. Burges’s letter on medical 
man-power (December 27, p. 927) may I state that the Medical 
Women’s Federation has for some time been urging the Ministry 
of Labour to make greater use of Women doctors as members of 
recruiting boards for the women’s Services. Only very excep- 
tionally is it allowed that more than one of the three members 
of the boards ts a woman. 

During the last war the boarding-in and -out of the Service 
women Was entirely in the hands of women doctors, and this ts 
obviously work for which medical women are particularly well 
fitted. While it is recognized that there are not enough women 
practitioners in all areas to undertake the whole of this work 
in present circumstances this Federation considers that whenever 
practicable these boards should be staifed entirely by women 
and that there should be at least two women on each board. 


l am, elc 
CLARA STEWART, 
President, Medical Women’s Federation 
Economy of Medical Man-power 
SIR fhe criticisms of “ A Former D.A.D.M.S.” January 10, 


He does not 
Army 


p. 53) would suggest that he ts living in the past. 
seem to be aware that mixed messes already exist in the 


and R.A.F., and although the welcome ol the ladies ts not so 
joyous as he imagines, their reception Cepends to a great extent 
on the individuals concerned. In a few messes perhaps the 


reception is reminiscent of the attitude of the older conservative 
* Blimpoid the lady 
members 

Although the bombing of our ciiies, hospitals, gun-sites, and 


members of golt club towards the 


icrodromes has demonstrated that women are quite as steady 


under fire as men, | did suggest in my original letter that it 
might be impracticable to employ lady secretaries to. the 


\.D.M.S. of Divisions forming part of an expeditionary force. 
the \ Former D.A.D.M 8S.” describes could have been 


carried out by any intelligent quartermaster or secretary. It Is 


Live 


is reasonable to insist that to move a fleld ambulance one must 
have served in it as to insist that a trafic manager of a railway 
company should previously have been an engine drive 

My plea ts not in favour of employing women necessarily, but 
it is in favour of clerks doing the writing and letting the doctors 
do the doctoring, which, | admit, must appear to the minds of 
both civil and military administrators a most revolutionary idea. 
lL am, ete. 


Hove H. J. McCurricu, M.S., F.R.C.S. 
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Hormone Treatment of Eczema 


Sir,—This letter describes a striking response to hormone 
treatment in a skin condition of long, indeed lifelong, duration, 
The patient, a girl of 17, had suffered from eczema since 
infancy. The eczema persisted, in various degrees of develop. 
ment, through childhood. ‘The mother described the lesion as 
follows: “ The skin was dry and cracked, looked red and angry, 
and felt hot.” The condition was greatly accentuated at the age 
of 13. There was an extensive;weeping eczema with “ appalling 
irritation,” particularly involving the face, which was swollen 
and red. 

When she was seen in September, 1941, her condition was 
bad. Her face was red, swollen, and oozing exudate. The 
skin of her neck was red, inflamed, and, in addition, glazed and 
thickened, as though from very chronic inflammation. The 
arms and trunk were also affected. She developed psychological 
symptoms secondary to her skin lesion. She suffered badly 
from insomnia. She had acquired the habit of slapping her 
face hard to allay the irritation. If she didn’t slap her face 
she scratched herself while asleep and aggravated the condition. 
She was depressed and anxious and dreaced the night. Getting 
warm in bed increased the irritation. She showed symptoms 
ot hormonal imbalance. Her history was of almost complete 
umenorrhoea. She had a period at the age of 13. one or two 
“attempts ” in the intervening years, and a period provoked by 
treatment at the end of August, 1941. She was very fat. Her 
adiposity was of pituitary type. 

She was given the following treatment: ovocyclin ointment, 
an oestradiol preparation by Ciba, was lightly applied to the 


neck twice daily. This was to test out the local effect of 
oestradiol in the most obstinately affected part. Ovocyclin 
ointment was also rubbed into the skin of the abdomen: 


1 2 grain (S00 units of oestradiol) was used daily. She was given 


Paines and Byrne’s Tablet No. 3 Forte (Pabyrn). This contains 
sic. One tablet was 


2+ sic., thyroid gr. | 2 
given twice daily. About ten days after the application of ovo- 
cyclin to the neck the condition was remarkably improved and 
far less irritating. She then proceeded to use the ointment on her 
face. Eight weeks later the face and neck were free from any 
lesion and the skin of the neck was normally surple. She herself 


emphasized that the condition was to all intents and purposes 
cured after a month. For three weeks she applied “ percainal 
ointment’ to her arms. We recommenced this as an attempt 


to allay irritation. It had no good effect. The arms. untreated 
by local application of ovocyclin, still showed after ten weeks 
faint the lesion. despite the fact that their condition 
had previously been far better than that of the face and neck. 
treatment the patient vad two normal 
b. of her excessive weight.—We are, etc., 
\. GUIRDHAM. 
E. R. MATTHEWS. 


traces of 
In the ten weeks of Was 


periods and lost § 


Sacro-iliac Strain 
| have a inmarried girl of 29, who has com- 
plained for several vears of pain over the left sacro-iliac joint— 
agonizing, crippling, and occasionally confining her to bed. She 
had numerous manipulations and other treatments, until finally 
an orthopaedic surgeon performed an arthrodesis. Some months 
later | had a radiograph taken, and the joint was well and truly 
Unhapptly she 


SIR, Dalienti, an 


inkvlosed beyond any possibility of movement. 


was still in as much pain as ever, and pestered me for further 
realmegt. Being mentally bankrupt on the subject, | manipu- 


n Mr. Jennings Marshail’s letter (January 
chloride anaesthesia. There was a most 
crunch, the patient mmediate relief, and 
But | could not have reduced any subijuxation 


Xoih pain and crunch have 


lated her as deser:bed 


3, p. 22) under ethyl 
satisfactory ovtained 
IS Very 


in hei 


vraterui 


SacrO-lilae joint, sO Perhaps 


some other explanation.—-l am, ete 
W. Epwarpbs, M.D. 


\ellead, Su 


~ Ether Convulsions ” 


Sik,—-There are some points raised in Major H. J. Brennan’s 
article on ether convulsions (November 29, p. 765) which re- 
quire further commeni. He states that the alveolar CO, is at 
its lowest level when endotracheal administration is employed. 
Surely in a machine using partial rebreathing, such as Boyle's 
ipparatus, which is very popular, this is not true. Indeed, 
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the mismanagement of partially or completely closed methods 


of administration will increase the alveolar CO,. Dr. Phillips, 
whose airway is still in popular demand, told me that he had 
never seen ether convulsions, Can it be that this complication 
is occurring so frequently now because we use more elaborate 
apparatus permitting faulty control of CO, content? Major 
grennan’s references only take us back to 1927, and it is surely 
no coincidence that partial rebreathing apparatus using gas and 
oxygen has been in general use about twenty years. 

| have only seen two cases of ether convulsions. Both were 
ypical attacks, commencing with twitching eyebrows and 
preading downwards over the whole body. Both were in 
young adults, both were toxic with raised temperatures, and 
ach time the convulsions recurred when the peritoneum was 
ping closed. Case 1.--A youth with appendicitis was given 
nitrous Oxide, Oxygen, and ether with Boyle’s apparatus, the 
premedication being oOmnopon and scopolamine. His convul- 
gjons were controlled by raising the head, applying cold packs 
the head and chest, and giving oxvgen and no CO,. The 
patient needed no CO,. When his convulsions relaxed he 
usped in the oxygen eagerly until the next spasm. Case 2. 

{ 20-year-old girl also with appendicitis was given C2E3, then 
ther on an Open gauze mask; atropine had been given as a 
xemedication. Unfortunately she had some persistent spasm 
f the cords due to changing over to ether too soon (faulty 
echnique). She therefore had raised alveolar CO., and oxygen 
was given uncer the mask to improve hér colour. She recovered 
‘rom her convulsions when the ether was removed and oxygen 
ynly given ; also the peritoneum was rapidly closed. 

“Ether convulsions” occurring under spinal anaesthesia 
night be due to depressed respiration increased by Trendelen- 
wurg position and so increased alveolar CO, content. There 
sould be little peritoneal nerve stimulation. In conclusion 
here seems to be some relationship between ‘ether convul- 
ions’ and increased CO, with hyperpyrexia. Therefore there 
should be acequate elimination of CO,. and plenty of oxygen 
should be given in the case of toxic patients.—I am, etc., 

R. SHaw. M.R.C\S., D.A., Licut., R.A.M.C. 





Sik,—In view of Major Brennan’s recent article on ether con- 
ulsions, the following case. presenting the unusual feature of 
rolonged coma following ether convulsions, may be of interest. 

The patient. a male aged 24 years, was admitted to hospital 
m December 4, 1941, suffering from acute appendicitis (of four 
ays’ duration) with general peritonitis, temperature 102.4° F., 
nulse 122, general condition toxic—the usual picture described 
a cases of ether convulsions. His medication was morphine 
x. 1/4 and atropine gr. 1/60. The anaesthetic was nitrous oxide 
aduction followed by ether from a Boyle’s machine. The 
eration was completed uneventfully, the only unusual feature 
ing the onset during induction of generalized clonic spasm, 
vnich lasted about three minutes and passed off as anaesthesia 
leepened. The operative findings were gangrenous perforated 
ippendix with general peritonitis, and appendicectomy with 
rainage was carried out. During suture of the rectus sheath 
hen anaesthesia was again becoming light, typical ether con- 
usions occurred, and persisted in spite of treatment directed 
owards reducing body temperature, until 5 c.cm. intravenous 
‘vipan was given ; the convulsions then slowly stopped, having 
sted about fifteen minutes altogether. The axillary tempera- 
we was 104.2° F. at the onset of convulsions, but was reduced 
0 102.4°. 

Convulsions did not recur, but the patient remained coma- 
se. On December 6 his condition was as follows. He could 
roused only to the extent of alteration of rhythm of respira- 
‘on and a slight groan. The swallowing reflex was absent and 
@ was incontinent of urine. The right pupil was small and 
xed, the left dilated and fixed ; the corneal reflex was absent. 
\ll four limbs were flaccid, no jerks were obtained, and both 
jlantars were extensor. The temperature remained at 100°- 
(02° F. Lumbar puncture revealed clear fluid, not under 
wessure. The general condition became progressively worse, 
ind the patient died on December 8 without ever regaining 
consciousness. 

Post-mortem examination showed cerebral oedema with con- 
gestion of the superficial vessels of the brain. No other intra- 
fanial lesion was found. Localizing peritonitis was found at 





‘ite of operation and a terminal bronchopneumonia in the lungs. 
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No satisfactory explanation of the persistence of coma in this 
case has been forthcoming, and it would be of interest to know 
if any similar cases have been recorded.—lI am, ete., 


Nora CRAWFORD, 


Manchester. Assistant M.O., Crumpsall Hospital 


Macrocytic Anaemia following Gastro-enterostomy 

Sir,-Drs. N. S. Gordon and J. Japa (November 29, p. 769) 
reported two cases of interest. The interest would have been 
greater, however, and the true significance of the findings more 
easily had the haematological cxamination heen 
reported in greater detail. 

The first case may have been one of macrocytic anaemia, but 
no facts are presented to support this statement. The colour 
index is not a help in this respect without a statement on the 
haemoglobin standard used, as the figures for red cells and 
haemoglobin reported are compatible with a mean corpuscular 
haemoglobin within the limits of normality Ihe response to 
liver therapy of an anaemia in which the sternal marrow Was 
“normal” is sufficiently unusual to justify the inclusion of the 
haematocrit reading of the packed cell volume, from which 
some idea of the size of the cells could have been caléulated 
A note on the criteria of the “good result” which followed 
liver therapy would also have been of interest 

I would make this a plea for the universal and 
adoption of the absolute values in the haematological examina 
tion of all cases of anaemia, because without them are 
without facts which are necessary to the critical examination of 
any case.—I am, etc., 


assessed 


routine 


we 


A. BROWN 


Glasgow. 


Derris Root Treatment of Scabies 

Sir,—-Since the publication of my article on the derris root 
treatment of scabies (April 26, 1941, p. 624) I have read little 
from your contributors concerning its efficacy except in the 
medical memorandum by Surgeon Lieut. J. F. Buchan (August 
16, 1941, p. 227), which illustrated most effectively by compari- 
son the advantages of cerris root over other methods of treat- 
ment. I have now used this method for over a year, and I feel 
fully convinced that it should be more widely known and 
adopted. 

There are three precautions which [| failed to stress in the 
original article: (1) Do not allow the derris root to settle at 
the bottom of the prepared lotion. Always keep the bottle 
refilled and always shake well before use. (2) Each patient 
must use his own bowl of lotion. If several patients use the 
lotion from the same bowl secondary impetiginous and staphy- 
lococcal lesions will become superimposed. The reason for 
these complications is obvious. (3) Each patient must be in- 
structed to wear during the course of treatment the same clothes 
as he was wearing on admission, and not to remove his jacket 
or tunic during the day. 

Dr. J. B. Marshall’s statement (October 18, 1941, p. 561) that 
the average duration of stay in hospital for a case of scabies 
should be four and a half weeks seems fantastic to me. I 
wonder what would happen to our armed Forces if this theory 
were harboured. The average duration of stay in hospital for 
my cases has been between two and three days, and I can assure 
Dr. Marshall that the cures I have obtained are not the products 
of “ wishful thinking,” but result from the ability to follow up 
these cases for four to six weeks and for even longer periods. 

The fact that I have seen treated close on 500 cases of scabies 
in which the patients were instructed to wear their clothes 
during treatment with derris root with few recurrences resulting 
tends to support the observations made by Dr. Kenneth 
Mellanby in his most interesting article on the transmission of 
scabies (September 20, 1941, p. 405). Of course there are many 
who feel that such a procedure is to be condemned, first because 
of the danger of spreading the disease and causing epidemics, 
and, secondly, the certainty of provoking recurrences. After 
working with the same units of men over a period of six months, 
where direct observation was possible, I believe there is no 
evidence whatsoever for such fears. I would like to take the 
opportunity of stressing the advantages of this feature of the 
treatment. My cases have been able to carry out fatigues of 
every and any nature, and have thus greatly eased the work of 
a small nursing staff. Where a large number of cases are 
admitted, the difficulty in the supply of pyjamas and the subse- 
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quent (and often ignored) expense and deterioration involved 
at the laundry are avoided. , 

The advantages of derris root in the treatment of scabies may 
be summarized as follows: (1) There are no contraindications 
in its use : (2) it is extremely cheap, each case costing 4d. to 4d. ; 
(3) supplies are readily and easily obtainable ; (4) no skilled 
dispensing is required ; (5) it is non-messy, non-staining, non- 
odorous, and non-destructive to underclothes or bed linen; 
(6) course of treatment is short—namely, two days—and does 
not require hospital supervision or trained orderlies ; (7) clothes 
may be worn curing treatment, thus overcoming the difficulty 
of supplying pyjamas ; (8) baths are unnecessary. a point to be 
borne in mind where there ts a scarcity of water ; (9) there are 
few recurrences ; (10) dermatitis is absent. 

In a recent series of eighty-four unselected cases of scabies 
the following facts were brought to light and may prove 
illuminating: (a) 95°% nad baths weekly: (b) 99°) changed 
their underclothes weekly ; (c) 30° showed interdigital lesions ; 
(d) 70° were married. 

In conclusion there are several questions which I cannot 
satisfactorily explain and which I would like to put forward to 
your readers: (1) Why does the parasite avoid the faces of 
adults and not those of infants? (2) Why are the lesions seen 
in scabies almost invariably symmetrical? (3) Why does the 
rash so often precede the itching by several days?—I am, etc., 

LESLIE SAUNDERS, M.B.., B.S.. 
Captain, R.A.M.C. 
Treatment of Scabies 

Sir,—Dr. Dorothy Carter (September 20, 1941, p. 401) gives 
her experience of treating scabies successfully with sulphur 
lather. I have used a method very similar to hers for over 
twenty years, and although scabies is rife in rural South Africa 
I have never known the method to fail or the use of sulphur 
lather to be followed by dermatitis. 

The routine is a hot bath at night with plenty of soap, then, 
while the body is wet and lathery, a level teaspoonful of flowers 
of sulphur, about a gramme, is thoroughly incorporated with a 
plentiful supply of lather in the hands and applied to the body, 
care being taken not to miss the obviously affected parts. Before 
the body is quite dry the sleeping garment is put on and the 
patient gets into bed. The process is repeated on the third 
night, and again on the fifth if itching persists after the second 
application. No bath or washing is given in the meantime and 
the infected clothes are worn. No particular precautions are 
taken with regard to clothes beyond sprinkling a little lime- 
sulphur (equal parts) in the bed and on the under-garments 
worn during the day. 

There seems to be no clinical evidence that the mite survives 
long away from the host or that eggs laid elsewhere than in the 
burrows hatch. It is the business of the immature mites to 
colonize, and if they fail to find a host they soon succumb. It 
is well known that sulphur combined with alkali is more effec- 
tive than sulphur alone, and no doubt the efficacy of sulphur 
lather is in part due to this.—I am, etc., 

Pietermaritzburg, Natal. 


H. F. B. WALKER. 


Vitamin D Ration for Infants 

Sir,—The leading article in your issue of January 10 on the 
subject of vitamin D rations discusses a question of the greatest 
public interest and one which has been causing anxiety to 
paediatricians concerned with preventive medicine. 

There can be no question that the raticn of vitamin D allotted 
free by the Ministry of Food to infants up to the age of 
6 months—187 units a day—is seriously inadequate to prevent 
the development of rickets in those who are artificially fed. 
It is true that most medical officers of infant welfare. centres 
will be aware of this fact—though there is reason to suppose that 
the Ministry of Health is not—and will attempt to persuade 
mothers to implement the ration with more cod-liver oil or 
ether antirachitic agent. But this will not be easy. Just as 
the official gas-mask is accepted by the public as representing 
all that can reasonably be done for its protection against poison 
gas, so the official cod-liver oil compound will be accepted as a 
sufficient protection against rickets. It will be the uncongenial 
duty of doctors concerned with the care of infants to inform 
their patients, whether in municipal clinic or private consulting 
room, that this is not so.—I am, etc., 


London, W.1. Doyne BELL. 
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Hospitals and Aitruism 

Sir,—It was a pleasure to see the letter by my friend th 
Rev. Kenneth Harper (December 6, p. 828). In my lette 
(November 8, p. 667) I was stressing the fact that altruisn 
could not be regarded as truthfully applicable to hospitals, | 
did not say that the slavery of Claudius’s time did not haye 
examples such as my friend quotes, but a period which say 
the assassination of Caligula and his successor Claudius Ep. 
perors does not seem to me one in which slaves would & 
much regarded. I assume that they did not revolt throug) 
overjoy! To nail a slave’s ears with the slave attached to 
the doorpost has even ecclesiastical authority, and this was ap 
everyday affair in those times and thought to be highly con. 
mendable. Centuries later we have the peasants’ revolt, cep. 
turies later again the French Revolution, and only the othe; 
day it is recorded that the millowners of Lancashire wired 
Parliament that if it passed a Bill abclishing child labour jp 
their mills this would spell the end of the cotton trade in 
Lancashire! 

What I plead for is the cessation of hypocrisy. Had the 
pastor referred to in my former letter not laid up treasure 
upon earth, he would, like his flock, have been quite a suitable 
patient for a general hospital. I want it recognized (1) tha 
hospitals are the direct and necessary outcome of man’s ex. 
ploitation of his fellow-man; (2) that, being the offspring of 
exploitation, they take after their parent in every particular: 
(3) that the diseases treated there are in great measure due to 
the conditions and nature of labour of the patients ; (4) that the 
treatment of disease is not a charity but a duty owed by the 
community to the sick ; (5) that the hospital patient being paid 
too little to enable him to discharge the cost of hospital treat 
ment, it is a shame that his wages should be further taxed to 
supply such service ; (6) that as the community is enjoying the 
fruits and the employers the profits of such underpaid services, 
so the community and the employers should pay for sickness 
attendance ; (7) that benevolence, so called, in these cases is 
really restitution ; (8) that charity is always an insult, and, from 
the altruistic point of view, the highest form of selfishness: 
(9) that a community which tolerates the present state of affairs 
has not begun to see the meaning of altruism. 

All I said about the municipal hospital was that in con- 
ception, at least, it was as honest as that of a sewage scheme. 
Zinsser, the scientist, says that man and the rat share the 
unenviable reputation of being the two most wasteful and 
destructive parasites in creation, and since water carriage of 
sewage became general man has forfeited all claim to a share 
in Nature’s Social Union, having deprived it of his most 
valuable contribution. You may ask, What of the arts— 
poetry, philosophy. etc.? I answer, these are but the flowery 
background of a shrike’s larder.—I am, etc., 


Dennistoun. JAMES COOK. 
— 


What is the Right Size for a Town? 

Sir,—An Australian correspondent, Sir James Barrett, asked 
you this important question in the Journal of November 8 (p. 
665), and as there has been no reply may I dare suggestions? 

It is obvious that no strict rule can be given. A capital city 
—the seat of regional or central government—or a University 
city, for instance. may differ from the ordinary town. Towns 
have their different functions and variety, but there is probably 
a scientific size to be aimed at. There would be about 50,000 
people in such a town. This is enough for good administra- 
tion; above this figure the “overheads” begin to mount up 
disprorortionately to the advantages gained by the citizens. It 
is possible to provide the best health conditions for all the 
people, proper house and garden facilities, no slums, and 
plenty of living space. An active social life can be maintained 
and work provided in the town itself, so that the best value is 
obtained for the money earned. Waste is eliminated. The size 
of the town would be self-limited by a belt of open country 
around it, which belt would contribute fresh food to the tows 
itself. There should be a common ownership of the land and 
country belt in the interest of the people themselves. These 
dogmatic statements are made as a result of experience, but 
much research is needed. What is certain is that in future 
scientific methods must take a greater part in our dail) s.°— 
I am, etc., 


Letchworth. NORMAN MACFADYEN. 
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GRAHAM STEELL, M.D., F.R.C.P. 


Emeritus Professor of Medicine, Manchester University 


Dr. Graham Steell, for many years a leading Manchester 
physician, died at his home in London near Streatham 
Common on January 10, aged 90. He came of an artistic 
family. His father, Sir John Steell, was sculptor to Queen 
Victoria in Scotland, and among many other well-known 
works he executed the Scottish Memorial to the Prince 
Consort in Charlotte Square and the monument to Sir 
Walter Scott in Princes Street, Edinburgh. Sir John’s 
brother, Gourlay Steell, was a painter of horses, dogs, and 
Highland cttle, and his line engravings illustrated many 
Scottish books. 


Graham Steell was born July 27, 1851, at Edinburgh, and was 
educated at the Edinburgh Academy and the University. He 
qualified as M.B. in 1872 and then held many resident medical 
posts: first in the Royal Infirmary, Edinburgh, and its fever 
house ; at the Stirling Infirmary and Dispensary, the Leeds Fever 
Hospital, and London Fever Hospital. He then served for a 
time as assistant to the professor of materia medica at Edin- 
burgh. In 1878 he became resident medical officer to the 
Manchester Royal Infirmary, and held that post for five years. 
All these resident posts occupied close on ten years, during 
which time he amassed a great store of clinical experience. 
He received his M.D. in 1877 with a thesis which was awarded 
a gold medal. He was appointed honorary assistant physician 
to the Manchester Royal! Infirmary in 1883, succeeding to the 
full staff in 1889. During his large experience as resident in hos- 
pitals he had some of the fevers himself. He visited Monsall 
Fever Hospital regularly When he was on the honorary staff of 
the Royal Infirmary, for the Infirmary owned the Fever Hos- 
pital and was responsible for the treatment of patients there 
until the Corporation took it over. During his unusually long 
tenure of the post of resident medical officer at the Manchester 
Royal Infirmary Steell devoted himself very closely to his work, 
tradition having it that he rarely went beyond half a mile away 
from the hospital except in holiday time. He was of slight 
build. below the average stature, with a clean-shaven, keen face. 
and merely a tonsure of light auburn hair—a striking appear- 
ance for a hospital resident. He was of an unusually reserved 
nature, and laconic in speech all his life. Steell was especially 
interested in heart disease. In 1873 he had the good fortune 
to be house-physician in the Edinburgh Royal Infirmary to 
G. W. Balfour when his “master” was doing a great work 
by breaking down the idea that “ mitral disease” and “ mitral 
incompetence ” were practically equiva'ent terms. “ Curable 
mitral regurgitation ’”’ was the term used by Balfour for those 
cases in which there was valvular incompetence without struc- 
tural disease of the valve curtains, and the cases he used for 
illustrating his point were samples of chlorosis. It was the 
condition of the cardiac muscle that interested Steell also very 
greatly. Except for cases of acute lung disease, the beds in his 
wards at Manchester were chiefly occupied with cases of heart 
disease of all kinds and aneurysm of the aorta. One special 
feature of interest and investigation,to him in cardiac work 
was the diastolic murmur which is met with in advanced 
mitral stenosis. It is known to American clinicians as the 
Graham Steell murmur. 

About 1888 he was far from well and tubercle bacilli were 
found in his sputum. He was sent away for some months, and 
to the delight, if surprise, of his friends he came back a stone or 
more heavier in weight and in normal health, which he never 
again lost. He, moreover, grew the closely trimmed beard 
which he subsequently always wore. He was a first-rate bed- 
side teacher—best when demonstrating the physical signs of 
intrathoracic disease and considering their interpretation. His 
notes of cases were as laconic as his speech, scribbled at the 
head of the bed tickets in a hand only legible to himself and 
his house-physicians after they had got to know it. He took 
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little interest in what the clerks wrote. His lectures when pro- 
fessor of clinical medicine were all read from manuscript at 
too great a pace, and not in a clear smooth voice for the 
student to follow with advantage. They were more like the 
essays of the older physicians, whose clinical lectures he was so 
fond of reading for his own instruction and enjoyment. He 
published three smai! books for the use of students, and the 
first, on the Physical Signs of Cardiac Disease (1881), met with 
enough success for a second edition to be issued in 1891. His 
Textbook of Diseases of the Heart (1906) was a much larger 
work, and not as helpful to the student as the smaller books. 
The subject-matter was put more in the form of clinical lectures, 
from which the important facts were not easy to pick out. 


Graham Steell retired from the active staff of the Royal 
Infirmary in 1911, and in the same year delivered the Bradshaw 
Lecture at the Royal College of Physicians, to the Fellowship 
of which he had been elected in 1889. He wrote many papers 
for various professional journals. He had been president of the 
Manchester Medical Society and honorary physician to the 
Hospital for Diseases of the Skin and to the Christie Cancer 
Hospital. He had been a member of the British Medical 
Association for fifty years, and at the Manchester Meeting in 
1902 he held office as vice-president of the Section of Medicine. 


J. GRAY CLEGG, M.D., F.R.CS. 


The death of John Gray Clegg will cause great regret to 
ophthalmologists all over the world, and especially to his 
colleagues of the Manchester Royal Eye Hospital, where 
for forty years he spent his active professional career. 


He qualified from the Victoria University of Manchester in 
1891 as M.R.C.S., L.R.C.P., later as M.B., Ch.B.Vict. 1893. 
M.D.Lond. and F.R.C.S.Eng. 1894. His enthusiasm in attending 
ophthalmological meetings in this country and over-seas always 
put him in-the forefront of contemporary knowledge, new 
methods of treatment, and operative technique. All new 
methods were tried at the Manchester Royal Eye Hospital, 
and after a while accepted or quietly dropped. There was no 
doubt that Clegg was a-master at passing judgment on methods 
which he laboriously tested before relegating ; his judgment was 
rarely faulty, and he possessed operative ability of such high 
proficiency that operative treatments were tested by a skilled 
master of his subject. He gave his time lavishly to his hospital’s 
needs. His greatest pleasures were being employed in a busy 
out-patient department, or a busy morning of operations, and 
his tireless personal note-taking on his cases and his careful 
examination of all his in-patients, practically daily, were as 
remarkable as his energy in getting through his very large 
private practice. 

When giving a second opinion on a difficult and complicated 
case Clegg was at his best. His opinion was sought by col- 
leagues and brother eye specialists from all over the British Isles. 
His findings and decisions were given with such judgment and 
accuracy that his opinion on difficult cases was among his fellow 
practitioners considered one of the best. He was a pioneer 
in the treatment of glaucoma, detachment of the retina, and 
early attempts at orthoptic training for squint cases, and his 
observation on detachment of the choroid as a post-operative 
complication in trephined eyes was original and accurate. | 
remember that his last enthusiasm was his modified retro-ocular 
transillumination lamp, and how it proved helpful in the diag- 
nosis of malignant growths of the choroid and in cases of 
detachment of the retina. His work on the central scotoma 
condition found in anterior uveitis cases was interesting, and 
showed again how accurate his clinical observations were. 


Apart from his staunch acceptance of the principles of tem- 
perance and his whole-hearted and generous support of the 
Methodist Church, his professional activities were his greatest 
hobby, and his “ busman’s holidays” to eye clinics all over 
Europe, and once to America, his annual attendance at the 
British Medical Association meetings and in London and Oxford. 
and especially at all the meetings of the North of England 
Ophthalmological Society, made his tall active figure always 
a centre of interest and discussion. He held many hospital and 
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teaching posts as.well as filling many important offices in 
ophthalmic societies. In addition to being honorary surgeon of 
the Manchester Royal Eye Hospital he was ophthalmic surgeon 
on the staff of the Manchester Royal Infirmary, and lecturer in 
ophthalmology at the Victoria University of Manchester. His 
teaching was lucid and painstaking and he thoroughly enjoyed 
instructing students, and the energy and thought that he put into 
his work were greatly appreciated. He was a member of the 
B.M.A. for fifty years, was honorary secretary of the Section 
of Ophthalmology at the Manchester Meeting of 1902. vice- 
president at Birmingham in 1911, and president of the Section 
at the Manchester Meeting in 1929, which last occasion was a 
great success owing, to a large extent, to his cheerful and 
enthusiastic management. He was a member of the Ophthalmic 
Committee of the British Medical Association in London, 
1924-30; he also held the post of president of the North of 
England Ophthalmological Society, and was also one of. this 
society’s foundation members. 

In the passing of John Gray Clegg ophthalmology has lost 
one of its most brilliant practitioners, and his colleagues in 
Manchester a teacher, fellow worker, collaborator, and friend. 
He is survived by his widow, to whom the deepest sympathy 
is extended, especially as, although he married later in life than 
many, marriage most assuredly brought him happiness and 
companionship. 

WM. STIRLING. 


O. L. ADDISON, M.B., F.R.CS. 


We regret to announce the death of Mr. Oswald Addison, 
emeritus surgeon to the West London Hospital and con- 
sulting surgeon to the Hospital for Sick Children, Great 
Ormond Street. He died in retirement on January 8 at 
Bradfield Hall, Bury St. Edmunds. 


Oswald Lacy Addison was born in 1874 the son of Joseph 
Addison, and from Marlborough College entered University 
College Hospital as a medical student. He took the M.R.C:S. 
and L.R.C.P. diplomas in 1901, the M.B.Lond. degree in 1902. 
the B.S. and the F.R.C.S. in 1904. He held a number of house 
appointments, including the post of resident. medical super- 
intendent at the Hospital for Sick Children, and then became 
surgical registrar at University College Hospital and at the West 
London Hospital. Later he was elected assistant surgeon both 
at Great Ormond Street and at the West London. He was much 
attached to these two hospitals, and served them faithfully and 
with distinction for many years. His work for the Treloar 
Cripples’ Hospital is recalled in the appreciation printed below. 
He was also consulting surgeon to the Infants Hospital, Vincent 
Square, to the Princess Louise Kensington Hospital for Children, 
and to the Chiswick Cottage Hospital. Like so many of his 
colleagues at Hammersmith, Mr. Addison was a regular attendant 
at meetings of the West London Medico-Chirurgical Society. 
He contributed occasional articles, mainly on urogenital surgery, 
to this and other journals, and was the author of the section on 
cystoscopy in Garrod and Thursfield’s Diseases of Children. 


Sir HENRY GAUVAIN writes: 


Though Mr. Addison’s health had given concern to his friends 
for some time, his death came as a grievous shock to us all. 
Since the foundation of the Treloar Cripples’ Hospital he had 
been a member of the honorary medical board, and on the death 
of the late Mr. John Morgan, the first chairman of the executive 
committee of the board, he was elected to succeed him. Mr. 
Addison was beloved by all at Alton. His skill as a surgeon 
was much admired. He was especially interested in genito- 
urinary diseases in children, and had done important original 
work in this subject, particularly in congenital malformations. 
What endeared us most was his lovable character, his courage, 
his modesty, and his absolute honesty. He was a good sports- 
man, a loyal friend, and we shall miss him sadly at this hospital, 
for which he had done so much. 


W.P.S.B. writes : 


Oswald Lacy Addison was a Marlborough boy, and qualified 
from University College Hospital, where he was house-surgeon 
to Sir Victor Horsley, then at the height of his fame. Although 
his interests in surgery were general, he had made a special 
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study of the cleft palate and its repair, and in later years made 
important contributions to the genito-urinary surgery of early 
life, in which field he was a pioneer, at least on this side of the 
Atlantic. In his own circle those who knew him best trusted 
him most. He was courteous, kind, direct, and genuine, and 
many were the patients, gentle and simple alike, who gave him 
abiding pleasure by maintaining through the years the friendship 
he had won in the days of their tribulation. His lighter interests 
lay out of doors. He was one of a select company of medical 
men who, by observation, made their own the story of the 
bird life which peoples the waters of the great reservoirs round 
London. Fishing was his sport of choice, and those who were 
lucky énough to share with him and his devoted wife their 
annual holiday on a salmon river in Scotland saw him at his 
delightful best—keen, sure-footed in treacherous places, rich in 
expedients orthodox and other, persevering in adversity, and 
unwearied in all that promised enjoyment to his companions. 
It was said of him that he smiled with difficulty, and this was 
true in the sense that anything approaching florid emotion was 
foreign to his nature and distasteful to him ; and a pity it was, 
for some who knew no better were thus misled into the belief 
that he was remote and unapproachable. But there never was 
a kinder man, a more sterling character, or a truer friend. 


HUGH: 


We regret to record the sudden death last month at 
Queensborough Gardens, Glasgow, of Dr. Hugh Morton, 
late professor of medicine at the Anderson College and 
for many years a member of the visiting staff of the Western 
Infirmary, Glasgow. 


Hugh Morton, son of Robert Morton of Pollokshields, was 
born on August 8, 1883, and studied medicine at the University 
of Glasgow, graduating M.B., Ch.B. with commendation in 1907 
and proceeding to the M.D. with honours and the Bellahouston 
gold medal in 1911. He was elected F.R.F.P.S. in 1915. Before 
settling down in practice as a consulting physician at Glasgow 
Morton had spent some time at postgraduate clinics in Berlin and 
Paris. At an early period in his career he studied psychiatric 
literature, and was awarded a medal by the Royal Medico- 
Psychological Association. He decided, however, to devote 
himself to general medicine, and in particular to diseases of the 
alimentary tract. He became physician to the Glasgow Western 
Infirmary, lecturer in clinical medicine at the University, and 
professor of medicine at the Anderson College ; he was also an 
additional honorary physician at the Dispensary of the Royal 
Hospital for Sick Children, Glasgow, and examiner in physio- 
logy for the Scottish triple qualification. He wrote a number 
of papers on his specialty, including the article on gastric and 
duodenal disease in Green’s Encyclopaedia Medica. His hand- 
book on Diseases of the Stomach, published in 1931, dealt 
systematically with that subject, and when describing treatment 
he drew Jargely on his own experience. Morton was also one 
of the contributors to Browning and Mackenzie’s Recent 
Methods in Diagnosis and Treatment of Syphilis. He had been 
a member of the British Medical Association for thirty-two 
years. 


MORTON, M.D., F.R.F.P.S. 


JAMES HUGO GRAY, M.D. 


We regret to record the untimely death of Prof. J. H. Gray 
at the age of 32. 
succeeded Prof. J. E. S. Frazer in the university chair of 
anatomy tenable at St. Mary’s Hospital Medical School. 


James Hugo Gray was born in South Australia, the eldest 
son of James T. Gray of Orroroo. As an undergraduate of 
the University of Acelaide he came under the influence of the 
late Prof. H. H. Woollard, and decided to make anatomy his 
lifework. He obtained the M.B., B.S. degrees of Adelaide at 
the end of 1932, and the M.D. in 1939. After finishing his 
medical course with a resident post at the Adelaide Hospital he 
demonstrated anatomy for a short time under Prof. H. J. Wil- 
kinson before coming to England to work under Woollard at St. 
Bartholomew’s. Between 1930 and 1933 he was physical anthro- 
pologist in four university expeditions to Central Australia. 

Prof. Gray had held the following teaching posts: full-time 
demonstrator in anatomy at the University of Adelaide, 1934, 


It was only on May 1 last that he. 
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honorary demonstrator in anatomy and cancer research fellow 
at St. Bartholomew’s, 1935-6, full-time demonstrator in anatomy 
at University College, London, 1936-7, and senior demonstrator 
from 1937 until he was appointed professor at St. Mary’s. 
After the death of Prof. Woollard in January, 1939, he had 
taken full charge of the Primary Fellowship class in anatomy, 
and he was acting head of the Cardiff Division of the Depart- 
ment of Anatomy during the session 1939-40. His last work 
as a teacher was Cone at Leatherhead. In all he published 
eighteen papers, either independently or in collaboration, in 
medical and scientific journals. He died at Epsom on Decem- 
ber 20, and leaves a widow and three young children. 


We regret to record that Dr. Francis GEORGE MCCAUGHEY 
of Percy Street, Liverpool, died on December 7 as the result of 
an accident. The younger son of the late Rev. George 
McCaughey of Dublin, he received his professional education 
at the School of the Royal College of Surgeons in Ireland. He 
graduated B.A. of the Royal University of Ireland in 1897, and 
took the L.R.C.P.I. and L.R.C.S.I. and L.M. diplomas in 1906. 
Dr. McCaughey had long practised in Liverpool and was a 
member of the Liverpool Medical Institution. He joined the 
British Medical Association in 1916, and served as Representa- 
tive of his Division at the Annual Meetings of 1923 at Ports- 
mouth and of 1924 at Bradford. 


The medical profession on Tees-side sustained a great loss 
when JOSEPH ALAN LONGLEY passed from their midst on Decem- 
ber 28 in his sixty-third year. He was born at Bleak House, 
Hunslet, Yorkshire, being the posthumous son of Robert 
James Longley. From Leeds Grammar School he entered the 
Leeds Medical School, where he qualified M.B., Ch.B. in 1902. 
For the following two years he held the position of resident 
ophthalmic surgeon at the Leeds General Infirmary and took 
the F.R.C.S.Ed. in 1906. He then practised as an ophthalmic 
surgeon in Sheffield, but relinquished this in 1908 to take up 
general practice in Saltburn-by-the-Sea, where he had since 
remained. About 1909 he became interested in radiology, then 
more or less in its infancy. In 1915 he took a temporary com- 
mission in the R.A.M.C., serving first in the A quitania as x-ray 
and ophthalmic specialist, and later in France with the Ist 
Mobile X-ray Laboratory, taking it over himself. In 1921 he 
was appointed honorary radiologist to the North Riding In- 
firmary, and it was largely due to his efforts and guidance that 
a new electrical department was built and equipped. In addi- 
tion, he served as honorary radiclogist to the Whitby Memorial 
Hospital and to the Stead Hospital, Redcar. Dr. Longley was 
a member of the British Medical Association for thirty-six 
years and was chairman of the Cleveland Division in 1929-30. 
He was also a member of the Roentgen Society, and for many 
years chairman of the medical staff at the North Riding In- 
firmary. The inception of the Saltburn Branch of the British 
Legion was to a large extent due to his efforts, and he became 
its first president. Alan Longley was a man of fine physique 
and distinguished bearing, a good friend, and a loyal colleague. 
He worked hard and led an extremely active life. Although 
highly successful in general practice, his real interest always 
leaned to radiology, and the excellence of his work in this 
sphere was strongly supported by his thorough knowledge of 
clinical medicine. His chief hobbies, were photography and 
amateur theatricals ; he was for many years closely associated 
with the Saltburn Amateur ‘Players, with whom he played 
numerous parts with success. I always remember one of his 
dicta at the beginning of this war: ‘ No medical man is indis- 
pensable in civilian practice to-day. Certainly, some men can 
be better spared than others. But no man is indispensable.” 
Longley will be sadly mourned by a large circle of friends and 
colleagues, not only for his professional attainments but, in 
addition, for his personal worth. He is survived by his wife, 
son, and daughter.—B. G. S. B. 


News has reached this country by cable of the death at Sea 
Point, Capetown, on January 4, of REGINALD JAMISON, F.R.C.S., 
who made his home in South Africa some time after the last 
war. The only son of the late A. A. Jamison, M.D., M.R.C.P., 
he was born in 1878 and was educated at St. Paul’s School, at 


the University of Oxford, and at St. Bartholomew’s Hospital, 
where his ability and public spirit made him one of the leading 
students of his time. He graduated M.A., B.M., B.Ch.Oxf. in 
1905, and took the F.R.C.S. in 1907 after a year as house- 
surgeon to Mr. Harrison Cripps, then senior surgeon at St. 
Bartholomew's, and another year as intern midwifery assistant 
—the old title for the resident obstetric officer. Jamison was 
also for a time clinical assistant in the out-patient department 
for diseases of women at St. Bartholomew’s, and jointly pre- 
pared a guide to the study of specimens in sections of obstetrics 
and gynaecology in the Museum of the Medical College ; he 
then became consulting surgeon to the Cranleigh Village Hos- 
pital in Surrey. He served with distinction in the last war with 
the rank of Lieut.-Colonel, R.A.M.C., and for his work as 
consulting surgeon to the North Russian Expeditionary Force 
was mentioned in dispatches. In October, 1919, he published in 
these columns an account of two cases of traumatic aneurysm of 
the common carotid in soldiers wounded in the North Russian 


campaign. 


We regret to announce that Dr. ERNEST DouGLas PINEO died 
at Langford, Somerset, on January 7. Dr. Pineo was educated 
at University College, London, and qualified in 1896. After 
starting practice at Blagdon, Somerset, he settled down at 
Langford, where for over forty years he lived a very active and 
happy life, which was only interrupted by service during the 
last war, during which, volunteering early, he was first employed 
on a hospital ship and afterwards served in hospitals in France 
and Belgium. He was a keen supporter of the British Legion. 
and did much good work as chairman of the local branch. 
Another great interest was his work on the Somerset Panel 
Committee, of which he was chairman in 1932-4. He was 
also a menber of the Somerset Insurance Committee from 1921, 
and he was chairman 1931-4. He was a staunch supporter of the 
British Medical Association, of which he was a member from 
1900. He was a member of the executive committee of the 
Bristol Division and of the council of the Bath and Bristol 
Branch in 1928, and chairman of the East Somerset Division in 
1936-7. He also acted as representative at the Annual Meetings in 
1933 (Dublin) and 1938 (Plymouth). From the beginning of the 
present war until his death he was a member of the Local 
Medical War Committee and of the Somerset Medical Bureau. 
He entered heartily, and invariably as leader, into the varied 
interests of village and country life. His bright and genial 
nature brought him a wide circle of friends and devoted patients, 
as was evidenced by the large attendance at his funeral. He 
will be greatly missed from the medico-political arena in the 
county of Somerset. 


By the death of Dr. James R. RoBertson, D.P.H., of Dukin- 
field the Hyde Division of the Association and the townsmen 
have sustained a notable loss. Dr. Robertson had practised in the 
area for thirty years. during the greater part of which period he 
was a member of the honorary medical staff of the District 
Infirmary. In the latter capacity he served as honorary secre- 
tary for fourteen consecutive years and set a standard of 
proficiency in the performance of his duties which few could 
equal and none surpass. Both as secretary and chairman he 
brought to the Board’s deliberations an astute mind trained to 
take comprehensive views of all questions, quick to detect 
flaws and pitfalls, and firm in opposition to ill-considered pro- 
posals. As senior physician to the institution he added sound 
clinical judgment to the qualities he displayed on the Board. 
For the past three years he had continued work in private 
practice and public appointments in spite of severe handicaps 
due to an illness in 1938, displaying, in this connexion, remark- 
able determination and courage. During the Boer War he 
served as a dresser in South Africa, and in the last war saw 
service in Malta and in France. In private life his genial 
presence, strong sense of humour, and hospitable disposition 
endeared him to a wide circle of friends. The local profession 
has lost a highly esteemed colleague and the community in 
general a faithful and indefatigable public servant. The sym- 
pathy of all who knew him is extended to his widow, two sons, 
and two daughters. Dr. Robertson had been a member of the 
B.M.A. for over thirty years, and in 1919 served as Representa- 
tive of his Division. In 1923-4 he was honorary secretary and 
in 1926-7 chairman of the Hyde Division. 
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AWARDS AND MENTIONS IN 


RoyaL Navy 
Surgeon Captain Albert Edward Malone, R.N., has been 
mentioned in dispatches; as has Surgeon Lieut.-Commander 
Walter Gordon Gill, R.N.V.R. (for good services when H.M.S. 
Vita was attacked by enemy aircraft). 


Surgeon Commander John Gerard Holmes, R.N., Surgeon 
Lieut. Edward Benson McDowall, R.N.V.R., and Temporary 
Surgeon Lieuts. Thomas Michael Adnams, Peter Shayle Haw- 
kins, and Richard Howell Roberts, R.N.V.R., have been men- 
tioned in dispatches for good services in the last six months or 
so of war. 


Surgeon Lieut.-Commander Leonard Godfrey Yendoll, R.N., 
Acting Surgeon Lieut.-Commander Jeffrey Murray Robertson, 
R.N.V.R. (H.M.S. Phoebe), and Temporary Surgeon Lieuts. 
Donald Cyrus Brown, R.N.V.R. (H.M.S. Calcutta), for good 
services in the Battle of Crete. 


The D.S.C. has been awarded to Surgeon Lieuts. Ronald Ivor 
Bence, R.N.V.R. (H.M.S. Orion) and Edward Benson McDowall, 
R.N.V.R. (H.M.S. Nubian), and to Surgeon Lieut.-Commander 
Eric Mortimer Tymms, R.A.N.R. (H.M.A.S. Perth) and Surgeon 
Lieut. Charles Frederick Harrington, R.A.N.R., for outstanding 
gallantry, fortitude, and resolution during the Battle of Crete. 


The D.S.C. has been awarded to Surgeon Lieut. William 
Boyd, R.N. (H.M.S. Imperial) and Temporary Surgeon Lieut. 
Teviot Selwyn Eimerl, R.N.V.R. (H.M.S. Afridi) for courage, 
resource, zeal, and devotion to duty while serving with the 
Home Fleet in Norwegian waters and elsewhere in the spring 
and summer of 1940. 


DISPATCHES 


Royal AIR FORCE 


“The Air Force Cross has been awarded to Acting Wing Com- 
mander Thomas Conchar Macdonald, R.A.F. 


CASUALTIES IN THE MEDICAL: SERVICES 
RoyaL Navy 

Surgeon Lieut. RONALD STEWART, R.N.V.R., who is reported 
missing from H.M.S. Audacity in December and presumed 
killed, was the younger son of Mr. and Mrs. ‘W. L. Stewart of 
Peebles, and was educated at the University of Edinburgh, 
where he graduated M.B., Ch.B. in 1940. After holding the 
post of house-surgeon at Leith Hospital he entered the R.N.V.R. 
as a probationary temporary surgeon lieutenant. He was a 
member of the British Medical Association. 


Missing 
Surgeon Lieut.-Commander Ronald Grant Dingwall, O.B.E., 
R.N. 


RoyaL ARMY MEDICAL CoRPS 

Captain EADRIC CLIFFORD FOUNTAINE died on January 3 as 
the result of an accident while on active service in Iceland. He 
was the eldest son of. the late Mr. A. C. Fountaine of Croydon, 
and was educated at the University of Cambridge and St. 
Bartholomew’s Hospital, qualifying M.R.C.S., L.R.C.P. in 1933. 
He entered the R.A.M.C. as temporary lieutenant in April, 1940, 
and was promoted captain a year later. 


Captain ROBERT KELLOCK, who died of wounds in the Middle 
East in December, was the only son of Mr. and Mrs. H. Kellock 
of Leicester. He was educated at the University of Glasgow, 
where he graduated M.B., Ch.B. in 1937. He had held the 
posts of house-surgeon and resident surgical officer at North 
Ormesby Hospital, Middlesbrough. He entered the R.A.M.C. 
as lieutenant in February, 1940, and was promoted captain a year 


later. 
Wounded 
Lieut.-Colonel Charles Akiba Levy. 
Captain James Henry Gibson. 
War Substantive Captain Arthur Dyce Picton. 


RoyaL AIR FORCE 

Pilot Officer CHARLES LupwiaG, who recently lost his life on 
active service, was the elder son of the late Mr. C. F. and 
Mrs. Ludwig of Aberdeen, and was educated at the Aberdeen 
Grammar School and the University of Aberdeen, where he 
graduated M.B., Ch.B. (with honours) in 1934. He was assistant 
in physiology at Aberdeen Royal Infirmary, and had carried out 
research work in physiology at Cambridge before taking up a 
post in the department of physiology of the Leeds School of 
‘Medicine. He entered the R.A.F. as an aircraftman, ard 
received his commission as pilot officer.a few months ago. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At the quarterly meeting of the Council held on January 8, 
with Sir Alfred Webb-Johnson, President, in the chair, the 
following appointments were made: Hunterian Orator for 1943. 
Mr. Victor Bonney ; Bradshaw Lecturer for 1942, Mr. L. R. 
Braithwaite ; Thomas Vicary Lecturer for 1942, Sir Hugh Lett. 

The Hallett Prize was awarded to Philip Graham Somerville 
of Cambridge and St. George’s Hospital. 


Diplomas 


Diplomas of Membership were granted to Ronald Fothergill 
and Charles William Graham. Mr. Graham passed the Primary 
examination for the Membership in 1885, and therefore. ranks 
as a pre-Conjoint Board student. 

Diplomas in RBsychological Medicine were granted, jointly 
with the Royal College of Physicians of London, to the 
following candidates: 

D. T. Aitken, G. Caplan, J. H. Colhoun, Margaret J. Moore, L. H. 
Rubinstein, B. B. Sharp, Barbara J. Shorting, G. M. Tucker, A. J. 
Warren, D. Whittaker. 

Diplomas in Laryngology and Otology were granted, jointly 
with the Royal College of Physicians of London, to the 
following candidates: 

T. M. Banham, L. Gillis, J. S. C. Monro. 


SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have passed in the subjects indicated: 
SurGery.—G. R. Boyes, C. R. Deuchar, P. A. Eyre, H. J. 
Glanville. 
MEDICINE, PATHOLOGY, AND FORENSIC MEDICINE.—P. A. Eyre. 


MIpwiFerRY.—I. E. Barnard, E. P. Grocott, J. T. Hemmingway, 


L. B. Holt, G. C. Kennedy, S. B. Nelles. 


The diploma of the Society has been granted to G. R. Boyes. 








Medico-Legal 











AN OBSTETRIC SURGEON’S FEE 


Question of Attendance at Delivery 


At Bloomsbury County Court on December 20 His Honour 
Judge David Dav.es gave judgment in an action brought by Mr. 
Leonard George Phillips, F.R.C.S., a gynaecological surgeon of 
London, and a second action brought by the trustees of London 
Clinic, Ltd., against Mr. Louis Tufnell for recovery of fee and 
nursing-home charges in connexion with the confinement of 
Mrs. Tufnell. Respondent alleged breach of contract and negli- 
gence. Mr. Gerald Gardiner, instructed by Messrs. Hempsons 
on behaif of the Medical Defence Union, appeared for Mr. 
Phillips; Mr. Alban Gordon, instructed by Messrs. Mawby 
Barrie and Letts, for the London Clinic ; and Mr. B. B. Stenham 
for the respondent. Evidence and counsel’s speeches occupied 
the court for three days. 

Mr. Gardiner said that in March, 1940, Mr. Phillips was 
consulted by the respondent with regard to his wife’s approach- 
ing confinement, and consented to attend at a modified fee of 
50 guineas. He explained to the husband, however, that he 
might be in some d-fficulty in himself attending at the delivery 
because at week-ends he was on duty at an E.M.S. hospital in 
Huntingdonshire. Mrs. Tufnell was 34 years of age, and this 
was her first pregnancy, but ante-natal examinations showed 
everything to be proceeding satisfactorily. A suggestion that in 
view of his week-end absences and of certain minor ailments of 
a non-obstetrical nature from which she was suffering she should 
also have the attendance of a general practitioner was refused. 
The husband was anxious that the wife should be given chloro- 
form, and it was agreed that if possible this should be done. 
At 12.30 a.m. on November 27, 1940, Mr. Phillips, who was 
then living at Streatham, was rung up by Mr. Tufnell, who said 
that labour had begun. Mrs. Tufnell was taken at once to the 
London Clinic, where a room had been engaged, and about 
1.30 a.m. the sister-in-charge telephoned Mr. Phillips that the 
patient was having strong dnd regular contractions ;' he instructed 
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her to make an internal examination and report again, and she 
then informed him that the os of the cervix was dilated to the 
diameter of a half-crown. Mr. Phillips considered that labour 
might reasonably be expected to take anything from eighteen 
to twenty-four hours. He ordered a sedative and told the nurse 
to report progress. About 4.30 a.m. she telephoned to say that 
the patient was in the second stage of labour, from which he 
assumed that the child might be born within two hours. Mr. 
Phillips gave instructions that chloroform was to be given and 
started at once for the nursing home, but on arrival at 5 a.m. he 
found that the child was already born, and the sister told him 
there had been no opportunity to give chloroform. Delivery, 
though precipitate, had been otherwise uneventful. He delivered 
the placenta himself, and dealt with two abrasions on the labia 
minora and a small tear on the fourchette. The patient left the 
nursing home on December 7. His attendance in all consisted 
of eight ante-natal examinations at his consulting room, one visit 
during the ante-natal period to the patient’s home, seven visits 
to the nursing home, and one later visit after the patient had 
left. On presenting his account it was not paid, and eventually 
the respondent resisted the claim on the ground that there had 
been no attendance at delivery, no sufficient attendance after 
confinement, that chloroform had not been given, and that the 
patient had suffered avoidable pain and injury. 


With regard to the nursing home the respondent alleged that 
the sister in charge failed to pay proper attention to his narrative, 
also that she forcibly attempted during labour to stifle the 
patieat’s screams, that she held the patient’s legs together to 
delay the birth, and that the measures taken to stimulate breast- 
feeding were tardy and inadequate. The allegations were 
denied. 


Medical and other evidence was called in support of all the 
parties. The material facts appear in the judgment. 


Judgment 


Judge Davies said that the first question he had to consider 
was whether the contract was fulfilled in its entirety in view of 
the fact that Mr. Phillips did not arrive until a few minutes after 
delivery. The contention of respondent’s counsel was that the 
contract was an absolute undertaking to be present at delivery 
as well as to render all other necessary services, but a letter 
which he had relied on was, in the judge’s view, merely a state- 
ment of what the maximum charge for the services to be 
rendered would be. A doctor could not give an absolute under- 
taking to be present at delivery. The implied contract was that 
he would take all possible steps to be present at the birth of 
the child in addition to giving pre-natal and post-natal care. His 
view was that the respondent would not be entitled to any reduc- 
tion of fee unless lack of diligence on the part of Mr. Phillips 
was proved, but in fact he understood that in view of his 
inability to be present at the delivery he had consented to reduce 
his claim to 28 guineas. In the judge’s opinion the respondent 
had failed to make out his case. Mr. Aieck Bourne, who had 
been called for Mr. Phillips. had stated that, for a woman of 
Mrs. Tufnell’s age having her first child, labour might be 
expected to last for anything from eighteen to thirty-six hours. 
In this case it had lasted five hours. There was no doubt that 
she had relied on Mr. Phillips’s presence at the delivery, and 
the pain she suffered,-as well as the anxiety of her husband, 
were increased in consequence. But he could not agree that 
Mr. Phillips's absence was due to negligence or to any error of 
judgment. A woman doctor who had been called on the other 
side had stated that it was her practice to be present at the 
beginning of labour, but this was purely in order to give the 
patient confidence, and it was unlikely that anything would go 
wrong if, as in this case, a skilled and experienced midwife was 
in attendance. The case against Mr. Phillips must fail, and he 
was entitled to his remuneration. 

With regard to the nursing home, again he was unable to 
find that the charges of negligence had been sustained. It was 
alleged that there were incompetence and error of judgment in 
not summoning Mr. Phillips earlier, but here the judgment of 
the fully qualified midwife must be relied upon. On the charge 
of callousness, that the night sister had endeavoured to stifle 
the woman’s screams, and also had forced her legs together to 
delay the birth, Mr. Phillips had said that the second action 
might be correct treatment ; the legs would not be separated 
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until the pain was over and delivery could take place between 
the pains. But in fact both charges were denied by the night 
sister and by another nurse, and after hearing their evidence he 
accepted it, though this involved not the slightest imputation 
against the truthfulness of Mrs. Tufnell, who at the time was 
no doubt suffering greatly. He also dismissed the complaint 
that there was neglect to apply warm poultices to the patient’s 
breast with sufficient promptitude. This was a matter, of 
course, for expert medical opinion, but he doubted whether a 
case had been made out. 

He awarded judgment to Mr. Phillips and the London Clinic 
for the amounts claimed, with costs, and dismissed a counter- 
claim. 

Mr. Gardiner explained that the 28 guineas to which, His 
Honour had stated, Mr. Phillips had reduced his fee in view of 
his non-attendance at the time of delivery was only in respect of 
the services rendered other than on that actual day. He had 
suggested 40 guineas as a reasonable fee for all services, includ- 
ing what was done on the day of delivery. Mr. Stenham, for 
the respondent, suggested that the fee should be 30 or 35 guineas. 

The judge fixed the fee recoverable at 37 guineas. 








Medical Notes in Parliament 








Deaths from Tuberculosis in Mental Hospitals 


Mr. BROowN has given details of deaths from all forms of 
tuberculosis in county and borough mental hospitals of Eng- 
land and Wales. These are: 


Rate per 1,000 
Patients Resident 





Number of Deaths 


Year | ne ee (Oe eae Bets 
Males Females Total | Males Females Total 
1938 | 290 20 ~=3| soo | 49 2-9 38 
1939 316 | 225 541 5-3 3-0 40 
1940 439 312 751 75 4:2 5-6 


Hospital Domestic Staffs 


Mr. BEVIN announced on January 8 that he was in close con- 
sultation with Mr. Brown and Mr. Johnston on the steps neces- 
sary to ensure an adequate supply of domestic staff to hospitals. 
He had made clear that he regarded such work as of great 
national importance and that women in it would be reserved 
from calling up under the National Service Acts. This work 
would also be included in the specified list of jobs to which 
women in the prescribed ages could be directed. Other suitable 
women would also be directed to it as might be necessary. 


Scottish Maternity Services 


Mr. JOHNSTON has stated that the Maternity Services (Scot- 
land) Act, 1937, is in operation in forty out of fifty-five local 
authority areas. In the remaining fifteen areas the introduc- 
tion of the scheme has been delayed, in most cases because 
agreement with the local medical practitioners has not been 
cbtained. In one of these fifteen areas, Glasgow, the corpora- 
tion has met the position by special arrangements to provide 
midwife, doctor, and specialist services under previously existing 
powers. The medical officers of the Department of Health for 
Scotland maintain regular contact with local maternity services 
and medical officers of health in an attempt to ensure that 
everything possible was done to safeguard the health and lives 
of mothers on the lines of the recommendations of the report 
on Maternal Morbidity and Mortality in Scotland (1935). In 
addition, the arrangements for supplying free and cheap milk 
to expectant mothers should make a valuable contribution 
towards their health and safety. Mr. Johnston added that the 
Scottish Committee of the British Medical Association is en- 
deavouring to persuade doctors in several of the remaining 
dissident areas to accept service. 


Board of Control Visits—In the County of London in the year 
ended Michaelmas, 1939, the visits made by the Commissioners 
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of the Board of Control to mental defectives under statutory 
guardianship numbered 98, and those made by inspectors 35. In the 
year ended Michaelmas, 1940, the respective numbers were nil and 4. 
Giving these figures, Mr. Brown said Article 83 of the Mental 
Deticiency Regulations permitted but did not require visits by 
Commissioners or inspectors. Arrangements had been made to visit 
all cases placed under guardianship in the years 1940 and 1941 and 
establishments where a number of mental defectives were under care. 
Officers of the London County Council had made the visits prescribed 
by Article 86 of the Regulations. Mr. Brown added that the Com- 
missioners were working under great difficulty, and that the 
inspectorate had other duties. 


Notes in Brief 


There must, Mr. Ernest Brown told Captain Elliston on January 
8, be economy in the use of phenol derivatives, but adequate pro- 
vision would continue to be made for hospital and health services. 
On the same day Mr. Brown announced that adequate and well- 
distributed stocks of morphine were in hand. He knew of no ground 
for any fear of shortage. 

Urged by Miss Ward on January 8 to appoint medical women to 
advise on the recruitment and medical examination of women, Mr. 
BEVIN said the medical inspectorate of factories attached to the 
Ministry of Labour already included women. Further appointments 
of medical women to the Ministry would be made if necessary. He 
thought the medical services at the disposal of the Ministry were 
adequate. 








EPIDEMIOLOGICAL NOTES 


Discussion of Table 


Large increases occurred in the notifications of scarlet fever. 
whooping-cough, diphtheria, and measles in England and Wales. 
The increase in the number of cases of whooping-cough was 
slightly less than the decrease recorded last week, and no great 
variation from the distribution of a fortnight ago was shown. 
Kent is the only county that has an increasing incidence of 
scarlet fever, and of the 57 cases recorded during the week 
23 occurred in Malling R.D. 

The increase in the number of notifications of diphtheria 
was fairly general throughout the country; the most striking 
rise was in Wales, where the largest number of cases for twelve 
months was recorded. Of the 150 cases of diphtheria recorded 
in the Principality, 111 were in Glamorganshire, where nineteen 
administrative areas were involved (Cardiff C.B. 21, Merthyr 
Tydfil C.B. 15, Aberdare U.D. 14). 

Measles is prevalent in very few counties, only seven having 
a total of 50 or more notifications. One-fifth of the total cases 
registered in the country occurred in Surrey, 185 cases. The 
incidence of measles has been increasing in this county during 
the past weeks; the largest centres of infection were Reigate 
M.B., Surbiton M.B., and Dorking and Horley R.D.. where 34, 
36, and 26 cases respectively were notified during the week 
reviewed. An increased incidence of measles was also recorded 
in Warwickshire, where 73 of the 89 cases notified were returned 
from Birmingham C.B. and 11 from Coventry C.B. 

No new outbreaks of dysentery occurred during the week. 
The largest of the existing outbreaks were those in Kent, Royal 
Tunbridge Wells M.B. 13 : Cornwall, Bodmin M.B. 9 ; Cumber- 
Jand, Border R.D. 8. 

No large deviations from the totals of the preceding week 
were recorded from the notifications of infectious diseases in 
Scotland. With the exception of acute primary pneumonia. 
which has been gradually increasing and has reached the highest 
level of recent months, there has been a slight tendency for 
the notifiable diseases to increase in incidence. 


In both Eire and Northern Ireland notifications of diphtheria 


rose respectively from 27 to 73 (Dublin 14) and from 29 to 55 
(Belfast 18, Newry U.D. 14). 


Week Ending January 10, 1942 


The notifications of infectious diseases in England and Wales 
for the week included scarlet fever 962, whooping-cough 1,680, 
diphtheria 1,028, measles 934, pneumonia 1,041, cerebrospinal 
fever 143, dysentery 98, paratyphoid 6, typhoid 18. In the 
great towns 61 deaths were attributed to influenza. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended January 3. 

Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for : (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland, 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). (b) 
London (administrative county). (c) The 16 principal towns in Scotland. (d) The 
{3 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 

A dash denotes no cases ; a blank space denotes disease not notifiable or 
no return available. 
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*Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 
t Notification in certain administrative areas only. 
+ Owing to evacuation schemes and other movements of population, birth and 
death rates for Northern Ireland are no longer available. 
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Miss Muriel Landau, M.D., F.R.C.S., will deliver her presi- 
dential address before the London Jewish Hospital Medical 
Society at Tavistock Square, W.C., on Thursday, January 29, 
at 3 p.m. Her subject is “ The History of Gynaecology, with 
Some Points of Special Jewish Interest.” 

Sir Philip Manson-Bahr will deliver a lecture on “ The Dysen- 
teries ” at the Weston Hotel, Bath, on Thursday, January 29, at 
530 p.m. All Service medical officers and civilian practitioners 
will be welcome. 

At the meeting of the Association of Industrial Medical 
Officers to be held at Manchester University Medical School on 
Saturday, January 31, a discussion will begin at 2.30 p.m. on 
“Some Current Problems in Industrial Skin Disease.” The 
opening speakers are Drs. P. B. Mumford, A. D. K. Peters, 
A. Thelwall Jones, and W. E. Chiesman. 

The first meeting was held on January 1 in St. Andrew’s 
House, Edinburgh, of the committee which has been set up 
under the chairmanship of Prof. T. M. Taylor, Aberceen, to 
deal with the subject of nurses’ salaries. The committee con- 
sists of two panels equal in number, representing nurses and 
their employers, with an independent chairman. Its terms of 
reference are to draw up as soon as possible agreed scales of 
salaries and emoluments for State-registered nurses employed in 
Scotland in hospitals, including mental hospitals, and in the 
public health service, including the service of district nursing, 
and for stucent nurses in hospitals approved as training schools 
by the General Nursing Council for Scotland. 

The current issue (September) of the Archives of Diseases in 
Childhood contains an obituary notice of Sir Frederic Still by 
Dr. Hugh Thursfield, Sir Robert Hutchison, and Prof. Charles 
McNeil, a bibliography of his writings compiled by Dr. A. W. 
Franklin, and a reproduction of his paper “On a Form of 
Chronic Joint Disease in Children,” read before the Royal 
Medical and Chirurgical Society on November 10, 1906. ; 

Dispensers born between January 1, 1900, and January 18, 
1904, and classified as dispensers by the Ministry of Labour and 
National Service, will become de-reserved between March 1 
and June 1 next. Applicants for deferment of call-up should 
snd a postcard containing the following particulars to 
the Central Pharmaceutical War Committee, 17, Bloomsbury 
Square, W.C.1, or the Scottish Central Pharmaceutical War 
Committee, 36, York Place, Edinburgh: Name in full (stating 
that the applicant is a dispenser), address, date of birth, military 
service registration number, address of Ministry of Labour Office 
on Form N.S.2, name and address of employer. Applications 
should be received by February 2 at the latest. 


Doctors are to visit E.M.S. hospitals in Scotland to appeal 
to members of the Civil Nursing Reserve to take up work in 
tuberculosis institutions, where the shortage of nurses “is 
sufficient to make all the difference between adequate and 
inadequate service.” To attract nurses and to counteract any 
prejudice local authorities have been asked to review salaries 
and conditions of service in tuberculosis hospitals and to make 
known the precautions that are taken to safeguard the health 
of nursing staffs. 


Dr. James B. Herrick, emeritus professor at the Rush Medical 
College, Chicago, has been elected an honorary member of the 
Cardiac Society of Great Britain and Ireland. 


Dr. Albert Schweitzer, the famous surgeon, musician, philan- 
thropist, and Protestant pastor, has opened a hospital at Lam- 
barene in the Gaboon (Free French Africa) for Europeans and 
natives alike. General Dr. Sice, the Free French High Com- 
missioner, has made the hospital a substantial monthly grant. 


Dr. E. H. Cluver, director of the South African Institute of 
Medical Research, has planned, as a post-war measure for South 
Africa’s school children, threepenny meals properly balanced 
knd giving all the necessary protective substances. 

A verdict of “* Suicide from aspirin poisoning while the balance 
pf her mind was disturbed ” was recently returned at the inquest 
At Cardiff on a woman, aged 58, who had taken ninety tablets of 
Aspirin. 
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QUERIES AND ANSWERS 
A Difficult Skin Case 


Dr. ArTHUR E. Druitr (Liss, Hants) writes: Can you give me any 
information upon what I might call a fulminating discoid 
dermatitis in a lady of 68 who for the past ten years has had an 
annual or biennial recurrence? Starting as an intensely itching 
erythema in almost exactly the same localities as previously 
affected, the itching becomes more and more intense as the 
erythema deepens and burns, resolving itself into clean-cut 
circular raised areas of 2 in. to 4 in. diameter. Arms, thighs, 
sacrum, and trochanter regions are affected, not bilaterally, but 
the left side always more than the right. After reaching their 
height in four days the disk-like areas slowly subside with, in 
some of them, blistering and superficial ulceration. The patient 
has spent about ten years in West Africa, and had been at home 
in England fifteen years before the appearance of any skin 
trouble. Expert dermatologists have seen this condition at its 
height and have been unable to throw any light on its aetiology, 
diagnosis, or treatment. 


Treatment for Threadworms 


. 
* 


INQUIRER ” will be grateful for any suggestions in the treatment of 
threadworms of nine months’ duration in an unmarried lady aged 
36. The treatment carried out so far has consisted in the 
scrupulous disinfection of hands and nails; the oral administra- 
tion of santonin, “* butolan,”’ sulphur, and turpentine ; twice-weekly 
enemata of salt and water, quassia and turpentine alternately, and 
the insertion of blue ointment nightly into the bowel. These 
measures have certainly reduced the numbers of oxyuris, but a few 
reappear every week or so, preceded by intense rectal discomfort 
which is relieved by their expulsion. In this case their habitat is 
solely the bowel. 
Income Tax 


Travelling Expenses 


* Q.” holds a part-time employment, and the terms under which he 
was appointed require him “ to visit the [A.R.P.] post at least three 
times a week.”’ The inspector of taxes declines to allow a deduc- 
tion of the cost of travelling to and from the post. ‘ Q.’’ contends 
that the travelling is required by his contract of service, and intends 
to appeal. 


*," We are doubtful of the success of his appeal. Apart from 
resident staff all service contracts require travel, either in terms 
or by implication. An employee living in a suburb and required 
to attend at his employer’s office six days a week seems to be 
in much the same position as “ Q.’’ The point that the “ visit ” 
is specifically required does not, in our view, necessarily mean 
that the duties of the appointment start as from the commencement 
of the journey to the post. But ‘* Q.’s ” contention is ingenious, 
and we shall be interested to learn the result in due course. 


Serving Gfficer’s Receipts from Civil Practice: Earned Income 

** PETUNIA ”’ has an equal share in a practice, but the amount of his 
naval pay goes against his receipts from the practice. The local 
inspector of taxes refuses to allow earned income relief from his 
share of the practice profits as assessed on the ground that he is 
a “ sleeping partner.” 


*,’ Section 14 of the Income Tax Act, 1918, provides that ‘** any 
income which is charged under ... Schedule D... and is 
immediately derived by the individual from the exercise of his 
profession .. . as a partner personally acting therein . . . shall 
be regarded as earned income.” It is possible to argue from these 
words that the earned income relief is not legally due (assuming, 
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as is the case here, that the partner has not taken any part in the 
practice during the financial year in question), but that attitude 
seems quite unusual.and not in accord with the practice of the 
Board of Inland Revenue to avoid penalizing professional men 
serving in the Forces. We advise our correspondent to put the 
facts of the case to the Board of Inland Revenue, Somerset House, 
W.C.2, and ask for their ruling in the matter. 


Sale of Share of Partnership 
-A partner sells his 1/5 share in a practice as from December 
31, 1941. To what adjustment of the assessment for 1941-2 is he 
entitled? 

*,” The assessment is in respect of the income of the firm for 
the year ending April 5, 1942, and the amount of tax falling 
to the share of the outgoing partner will have been calculated on 
the basis of 1/5 of the gross assessment. As his share terminates 
at December 31 his proportion of the gross assessment should be 
recalculated at 3/4 of 1/5—that is, 3/20—instead of 1/5, and the 
tax payable thereon computed. The tax payable by the remaining 
partners will, of course, be increased by the fact that they will be 
taking a larger share for the last quarter of the financial year. 
Assuming that they continue to share equally, their shares for the 
financial year will be 3/4 of 1/5 plus 1/4 of 1/4—that is, 17/80— 
and it is on that fraction of the gross assessment that their indi- 
vidua? liabilities should be computed. No doubt the inspector of 
taxes will assist in calculating the net liabilities if he is informed 
as to the facts. 


Costs oj Professional Examination 


B. asks whether he can claim relief for the costs incurred— 
including travelling and special living expenses—in connexion with 
the professional examination for a higher diploma. 

*." No. The courts have drawn a sharp distinction between 
expenses incurred in doing professional work and expenses incurred 
to place a man in a position to perform them. There is a further 


. objection in such a case as this that the expense represents capital 


outlay to improve future earning capacity. 


LETTERS, NOTES, ETC. 


Sick Bay for Civil Defence Workers 


Louis MountBaTtTEN, Chairman, Chelsea Sick Bay Sub- 
committee, writes: With reference to Lord MHorder’s letter 
(December 20, p. 888), may I draw ycur attention to further 
facilities which are available for Civil Defence workers at the 
Chelsea Sick Bay, 25, Cadogan Square, S.W.1. This sick bay 
accommodates people who are not sufficiently ill to go to hospitai 
but who may be in need of rest or slight medical attention which 
they are unable to obtain in their own homes. There is no charge 
for admission, and Civil Defence workers requiring admittance 
should apply through their A.R.P. authority to the London Branch 
of the Joint War Organization at 43, Belgrave Square, S.W.1, 
telephone number Sloane 9151, any time of the day or night. 


Veterans on the Visiting List 


*M.R.C.S.” writes: After practising in this village ‘“* somewhere in 


England ” longer than I much care to think about, my morning 


visiting list a few days ago was, to me, so unprecedented that , 


perhaps it would seem equally interesting to others and worth 
recording. The age and the order of visiting of each of the nine 
patients to be seen was: 80, 82, 82, 79, 85, 90, 82, 16, and 983. 
I should, however, qualify it by admitting that I had insufficient 
time to visit the old lady of nearly 99, but she was the only “ old 
on the list that I could omit. 


Medical Man-power : Inter-Service Liaison 


* Station MEDICAL OFFICER ” writes: The letter from Dr. R. C. L’E. 


Burges (December 27, p. 927) gives a wrong impression of the 
inter-Service liaison when he states: ‘* Where detachments of 
separate Services are stationed in close proximity it should 
obviously be possible for one medical officer to care for the 
medical needs of soldier, sailor, or airman, providing authority 
for this step could be obtained from the Departments concerned.” 
So far as the Air Force Medical Service goes this always has 
been possible, and it is the duty and responsibility of station 
medical oflicers to look after the medical needs of Army units on 
their station, and, in addition, detachments of the Army in reason- 
able proximity and where the nearest Army medica] unit is 
further away than the R.A.F. unit. This liaison works well and 
easily, and the medical officer on an R.A.F. station can imme- 
diately agree, if he is approached, to give the necessary services 
to detached units, and all that is required is a notification to his 
senior medical officer that he has made this arrangement. It is 
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obviously qualified by one factor: our primary duty is towards oy; 
own Service, and if numbers and distances become too great, then 
it would be difficult or impossible. So far, however, in my expe. 
rience this has never happened and is most unlikely. 


The Stimulant Action of Iron 


Dr. T. Pires (Burnham-on-Sea) writes: Without being able to “ take 
up the cudgels ” according to Dr. Helen M. M. Mackay’s hope in 
the timely lead she has given (December 20, p. 888) in view of 
safeguarding the health of small (who will be later older) children 
(and later yet adults), let me nevertheless corroborate her findings 
in the use of prophylactic iron treatment in the very much more 
limited sphere of my experience. It is just such a deficiency that 
causes the ill-health, not yet to be clacsed as definite disease, that 
saps the would-be woman-power available—and why not man. 
power also where the deficiency exists? 


* Splint, St. Thomas’ ” 


Dr. A. R. NeLiGAN (Droitwich) writes under the above heading: 
Canonization is the lot of few of us. It seems quite fitting, then, 
that it should be granted to the man through whom the mortality 
from gunshot fractures of the lower limbs in the war of 1914-18 
was reduced from 80 to 20%; at least the Army of to-day and the 
Home Guard have no doubts about it, as their equipment lists 
show! 


Order of St. John 


The following medical promotions in and appointments to the 
Venerable Order of the Hospital of St. John of Jerusalem have 
been announced: as Bailiff Grand Cross, Colonel C. J. Trimble, 
C.B., C.M.G.; as Knight, Dr. R. Clegg; as Commanders 
(Brothers), Dr. R. Nightingale, Dr. W. E. Thompson, O.B.E., Dr. 
W. St. A. St. John, Major-General R. B. Ainsworth, C.B., O.BE, 
D.S.O., Dr. W. Gibson; as Officers (Brothers), Dr. C. Thompson, 
Lieut.-Colonel A. Jones, D.S.O., M.C., Dr. R. Rutherford, M.-C, 
Dr. F. R. B. H. Kennedy, Dr. A. Burton, Dr. N. Manson, Dr. 
F. S. Hardy, Dr. H. E. Thomas, Dr. A. Oliver, Mr. A. G. 
Timbrell Fisher; as Serving Brothers, Dr. W. Anderson, Dr. 
C. M.- Willmott, Major J. H. Robinson, Dr. J. Findlay, Dr. J. L. 
Dooley, Dr. S. J. W. Donald, Dr. B. L. Steele, Dr. S. Mac. 
Newman, Dr. J. D. Sinclair, O.B.E., Dr. J. Seidenberg, Dr. 
W.L.M _ Bigby; as Associate Serving Brothers, Dr. B. C. Cohen, 
Dr. Noah Pines, Dr. T. G. Dharam, Dr. S. S. Banker: as Serving 
Sisters, Dr. Dora E. Wheeler, Dr. Flora M. Hogg. 


Wartime Nurseries 


he Warden of Priestley Nurseries, Ltd. (a war emergency company 
not run for profit) writes from Broxwood Court Hostel, Leominster, 
Heretovdshire: I should like to bring to your notice our group of 
nurseries, which are run for working-class mothers and children 
suffering through the war, and the present vacancies we can offer. 
Hostels for Mothers and Children.—(\) Broxwood Court Hostel 
for mothers with more than one child, to the age limit of 5 years. 
Welfare clinic and nursery school Vacancies, 4. (2) Titley 
Nursery, near Kington, for young mothers with babies from 10 
days old. Specializes in re-establishment of breast-feeding under 
the care of a State-registered nurse, C.M.B., and a mothercraft 
trained nurse. Mothers taken for a short stay up to nine months. 
Vacancies, 2. (3) Atlanta Hostel, Tintagel, Cornwall, for mothers 
with one child from 10 days to 2 years. Vacancies, 4. Nurseries 
for Unaccompanied Children—Dilwyn Nursery for children from 
9 months to 24 years. Eyton Hall, Leominster, Broadfield Court, 
Bodenham, and Barland House, Presteigne. Residential nursery 
schools. All full, only occasional vacancies. All nurseries have 
a State-registered nurse and fully quatified nursery school staff. We 
also take girls of good education from the age of 16 for a compre: 
hensive training as nursery nurses. As to financial arrangements. 
mothers are asked to pay 15s. a week for themselves and 5s. for 
each accompanied child, and to take a share in the housework. 
The parents of students are asked for a donation where possible. 
otherwise the training is free. 


Scientific Cinematograph Films 


There is gradually being built up in this country a representative 
collection of scientific films which could be used for general 
instruction or for special instruction to students. Small 16-mm. 
projectors are available at moderate rents, and sometimes free, 
and the Scientific Films Committee of the Association of Scientific 
Workers, 30, Bedford Row, W.C.1, is prepared to give advice on 
suitable programmes. This committee has prepared notes on the 
running of a film show and also a list of specimen pro- 
grammes, which include films on vitamins, the heating of a hospital 
theatre, industrial health, bed bugs, nutrition, the growth of the 
chick embryo (photographed by transmitted light), and the anatomy 
of the crayfish. 
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